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J. Dr. Griffith has had long years of experience with a very large private and hospital 
practice. He gives you here a summary of that experience—a complete treatise on 
m pediatrics, set down in definite form. The work is systematically arranged, taking 
ll up in separate chapters anatomy, physiology, hygiene, therapeutic procedures, diseases 
n- of the newborn, infectious diseases, general and nutritional diseases, respiratory lesions, 


- circulatory derangements, genito-urinary diseases, nervous and mental diseases, con- 

ditions of the bones, hematology, diseases of the glands, dermatology, ophthalmology, 
and otology. Numerous case histories are given, and frequently the condition of the 
patient over a period of time is told and shown. The large number of temperature, 
pulse, blood-pressure, respiration, and other charts form a feature not usually found 
mn in other works on pediatrics. Dr. Griffith has had his work under preparation for many 
1e years, giving it conscientious thought in an endeavor to produce a book of practical 
le value to the general practitioner as well as to the pediatrist. 


or 
W. B. SAUNDERS COMPANY, Philadelphia and London 


By J. P. Crozer GrirFritH. M.D., Professor of Pediatrics in the University of Pennsylvania. Two 


: cuaeen, totaling 1500 pages, with 436 illustrations, including 20 plates in colors 
l. Per set: Cloth, $16.00 net. 
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Ghe illows 


A SANITARIUM HOSPITAL offering 
hish-srade untortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

IN WAITING patients 
have cheerful reoms, neatly furnished. 
‘he Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, Sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE UWOSPITAL EQUIPMENT is mod- 

s been selected for maternity 

e are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
ge room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 
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2929 Main St. KANSAS CITY, MO. 
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CHRIST'S HOSPITAL 
TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 
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Examine Your Patients’ Feet 
for Structural Weaknesses 


Weak or fallen arches or flatfoot are often the direct 
cause of many bodily complaints such as fatigue, nerv- 
ousness, pain in legs, sciatica, painful heel, cramped toes 
and rheumatic symptoms. Mechanical treatment is indi- 
cated along with properly fitted shoes. 


Scholls 


Corrective Foot Appliances 


are especially designed on anatomical and approved orthopedic prin- 
ciples to relieve the cause of the ligamentous strain and correct the 
abnormal posture. Worn inside the shoes, are comfortable to wear and 
easily adjustable to meet all conditions as presented to the physician. 


Sold at Shoe Stores 


Better shoe stores in every locality carry the full line of Dr. Scholl’s 
Corrective Foot Appliances and have also been instructed in how to 
properly fit them. Write us for the name and address of the dealer 

nearest you, Doctor, and let us 


Send Coupon for New Pamphlet tell you more about mechanical 


orthopedics of the foot, which 
subject is attracting so much 


Fill out the coupon for your copy of “Foot 
Weakness and Correction for the Physician” — 
just 


Dr. attention from the medical pro- 
fession at this time. 
Street 
The Scholl Mfg. Co. 
City State 213 West Schiller Street 


Chicago 


New York Toronto London, Eng. 
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The Question 


Whether or not to administer Arsphenamine 
md Mercury salts to be slowly absorbed by 
muscular tissue or otherwise, must be an- 
swered by the clinician. 


We Offer for Intramuscular Injection 
Sterile Perfect Suspensions of 


ARSPHENAMINE and of 
MERCURY SALICYLATE 


Ready for use when simply liquefied by 
heat 


Also Solution in Oil of 
MERCURY BINIODIDE 


A sterilizable syringe with large long 
needle only apparatus needed for 
making injections. 


Descriptive cards upon request. 
Hynson, Wescott & Dunning 


PHARMACEUTICAL CHEMISTS 
BALTIMORE, - - - - MARYLAND 


USE 


Bacterial Vaccines 


TO . 
Protect Your Patients 


AGAINST 
COLDS - INFLUENZA 
PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 


BACTERIAL VACCINES 


H. SHERMAN, M.D. 


DETROIT, MICH., U.S.A. 


The fightin’ 


men prefer 


the fightin’ company 


The Medical Protective Co., 
Fort Wayne, Indiana. — 


Gentlemen:—Now that I have returned 
from sea since having been surgeon on the 
U. 8. Ship “. . . .,”’ when she was sunk by 
a submarine, and narrowly escaped with 
my life, having been twenty hours on a 
stormy sea in an open life boat: I have re- 
sumed practice at the above address and 
desire to renew my protective contract with 
your company, I remain, 

Very truly yours, 
B. E. S 


For Medical Protective Service 
Have a 
Medical Protective Contract 


Prevention—Defense— 
Indemnity 


1 All claims or suits tor aileged civil Malpractice, 
error or mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omis- 
sion was his own 

3 Or that of any other person (not necessarily an 
assistant or agent) 

4 All such claims arising in suits involving the 
collection of professional fees 

5 All claims arising in autopsies, inquests and in 
the prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort until 
all legal remedies are exhausted. 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local 
counsel. 

9 If we lose, we pay to amount specified, in addi- 
tion to the unlimited defense. 

10 The only contract containing all the above 
features and which is protection per se. A sample 
upon request. 


The Medical Protective Co. 


Fort Wayne, Indiana 


Professionai Protection Exclusively 
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KALMERID CATGUT 
A Phystologically Correct 


ermicidal uture 


DAVIS & GEC 
217-221 Duffield 
Brooklyn, N.Y, USA. 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, Mo, 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
Surgeon and Consultant 
Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 Residence, 386 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Parsons, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Pertemeuth Building Kansas City, Kansas 


DR. C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


|. 0. 0. F. Bldg. KANSAS CITY, KANS. 


CG. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


ELECTRIC CENTRIFUGE 


No physician's outfit is complete without 
9-4215 a centrifuge. Our special offer enables you 9-4216 
to secure a fully guaranteed Electrie Cen- 
2 ARM trifuge at a most attractive price; built 4 ARM 
$18.50 with universal motor for either alternating $27.50 
or direct current. 
FRANK S. BETZ COMPANY HAMMOND, INDIANA 


Chicago Salesrooms, 30 E. Randolph St., 38rd Floor 
New York, 6-8 West 48th St. 


DR. W. E. MOWERY 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building 


WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent ; TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 
Mills Building TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO, 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 
Ear, Nose and Throat 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


The Dupray Laboratory 


HUTCHINSON, KANSAS 


33-35 Hoke Bldg. 


Pathological, Bacteriological, and 


Chemical Analyses. 


Containers and Price List on Request. 


SAVE MONEY ON 


our XR AY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Tiford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- backed screens, 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


PARA arse GEO. W. BRADY & CO. 


S' 785 So. Western Ave. CHICAGO 
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A House of Service 


3—Manufacture of Therapeutic Agents 


/ NHE house of Parke, Davis 
& Company has specialized 


for 53 years in the manu- 


facture of therapeutic agents. As 
in other fields of human endeavor, 
this period has been marked by 
continuous improvements in prod- 
ucts and processes. 


For instance, the first pepsin, 
made forty-six years ago, had a 
digestive power of 1;12; that is, 
one grain would digest twelve 
grains of coagulated albumin. Its 
potency was increased to 1:100 
seven years later, and subsequently 
to 1:500. 


Today this house is producing 
pepsin which has a digestive power 
of 1:10,000, or more than eight hun- 
dred times the potency of the origi- 
nal product and over three times 
the standard requirement of the 
United States Pharmacopeceia. 


The first diphtheria antitoxin made 
by Parke, Davis & Company, a little 
over a quarter of a century ago, 


PARKE, DAVIS & COMPANY 


contained an average of one thou- 
sand units to the dose. 

Today, in the daily routine of the 
laboratory, diphtheria antitoxin is 
produced that makes it possible for 
physicians to administer ten thou- 
sand units or more in a single dose— 
an antitoxin that is approximately 
ten times as potent as that supplied 
twenty-five years ago. 


Parke, Davis & Company were 
pioneers in the manufacture of 
glandular extracts, and their dis- 
coveries and improved methods* 
have contributed materially to the 
development of the new science 
of endocrinology. 

The suprarenal gland, for exam- 
ple, was used only to a limited 
extent in medicine until Adrenalin 
was made available to physicians. 
Likewise, the therapeutic value of 
the pituitary gland was unknown 
until this house gave to physicians 
a highly refined product, now recog- 
nized as the most potent oxytocic 
extant. 
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DR. L. L. UHLS 


DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


LPO 


Full Creosote Action 


For a time physicians lost faith in creosote because while it 
was possessed of valuable therapeutic properties, it could not 
be taken in doses large enough to be effective nor for a suffi- 
ciently long time to produce a permanent effect. Patients soon 
complained of gastric distress and discomfort, of nausea even, 
and refused to take any more creosote. 


CALCREOSE is a mixture of calcium and pure beechwood 
creosote. It can be taken in fairly large doses (as high as 160 
grains a day have been taken) and for months at a time with- 
out causing any gastric distress, and the full therapeutic ef- 
fect of the creosote is made manifest. CALCREOSE contains 
approximately 50 per cent of creosote. Therefore CALCRE- 
OSE is an ideal means for administering creosote in all those 
conditions in which creosote is indicated, especially the vari- 
ous forms of acute and chronic bronchitis and the respiratory 
complications of Influenza. As a gastrointestinal antiseptic, 
CALCREOSE exhibits full creosote effect. 


For Samples and Literature Address 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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DR. O. P. DAVIS, ToPEKA E. D. MCKEEVER, ToPEKA 
President General Counsel 
DR. W. E. McVEY, ToPEKA E. C. GORDON, Fort Scott 


Treasurer 


Vice President 


i AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— 


Let us urge you to protect your reputation and your 
accumulations from the menace of claims, demands 
and suits for alleged malpractice. 


E THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


# THE PHYSICIANS' INDEMNITY ASSOCIATION 


Is now in its third year——sturdy, active, alert, and 
growing steadily, not only in numbers and in finan- 
cial strength but in the confidence of the medical 


profession. 
# THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Will pay all the expense—lawyers’ fees, court costs, 
and judgment, if any. 


vee 


A Write for particulars to the 


The cost to you is very little. A policy in the 3} 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- i 
ing you complete protection, will cost you only it 
$12.50 per year. No. assessments; no contingent Ht 
obligations. 


PHYSICIANS’ INDEMNITY ASSOCIATION 


OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Blomqvist Gymnastic and Orthopedic Institute 


Physical Therapeutics 


Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


Endorsed by 
members of 
the Medical 
Profession 


We accept for 
treatment cases 


referred by 
members of the 
Medical Profes- 
sion only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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0000008 


HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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THygeia 

Hospital 
for 

fharcotism 


Etlcobolism 


The Hygeia Hospital service 
offers a medication of definite 
therapeutic value in the correc- 
tion of narcotism and alcohol- 
ism. Hyoscine or scopolamine 
are not used in treating the 
drug habit. Separating the user 
from the drug is not a treatment 
---craving must be obliterated. 


WM. K. McLAUGHLIN, M.D. 
SUPERINTENDENT 


OFFICE: 
STATE-LAKE BLDG. 
SUITE 702-704 


CHICAGO, ILL. 
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WHAT DOES IT MEAN 
TO YOU 


HEN a manufacturer informs you he cannot 
make immediate delivery of the apparatus in 
which you are interested ? 


Do you stop to reason that it is due to the 
big demand for his particular apparatus that 
there is a waiting list? 


The Victor Electric Corporation has the 
largest plant in the world specializing in the 
manufacture of x-ray and physical therapeutic 
apparatus—in spite of which fact we are 
obliged to ask you to wait for some goods for 
which there is an insistent demand. 


An insincere promise might get your order, 
but this is not consistent with Victor policy. 
Victor promises are not made to be broken. 


Just reason this out—then to be fair to yourself 
do not allow a delivery date to be the all-absorbing 
factor in the selection of apparatus which is all 
important to your work. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 BROADWAY Jackson Blvd. and Robey 131 E. 23d ST. 


Territorial Sales Distributor 
W. A. ROSENTHAL 
414 East Tenth Street 

Kansas City, Missouri 
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USE— 


—The Original and Genuine— 


Recognized as Standard by the medical profession, who, for over a third 
of a century, have proven its reliability in the feeding of infants, nursing 
mothers, convalescents and the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 


Physiology and Bioch emistry 
In Modern Medicine 


Second Edition Called for in Less Than Year 


By J. J. R. Macleod, M.B., Professor of Physiology in the University of Toronto: formerly Professor of Physiology in the Western Reserve 
University, Cleveland. Assisted by Roy G. Pearce, A.B., M.D., Director of Medical Research Laboratory of Lakeside Hospital, Cleveland; 
formerly Assistant Professor of Physiology in University of Illinois; and by others. 


1000 pages, 6x9, profusely illustrated with 281 halftones, charts, line drawings, and 12 beautiful 
color plates. Second Edition. Price, silk cloth binding, $8.50. 

This book is different from anything heretofore written on the subject and will surely fill a vacant 
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Empyema, Complicating Influenza 
BY THOS. J. CARTER, M. D., WICHITA 


Read before the Kansas State Medical Society at Ottawa, 
Kansas, May, 1919. 


There is no subject of more importance 
for the consideration of the medical pro- 
fession at this time than that of empyema. 
This country has passed through a series of 
epidemics of so-called Spanish influenza. It 
had not been limited to any section, but 
has swept the country from the Atlantic 
to the Pacific, the consequence of which 
is the accumulation of a very large number 
of cases of empyema. 

David Starr Jordan onee said the time 
to study blackbirds is in blackbird time, 
and if we have not profited by this sug- 
gestion during this time, we have missed 
the most opportune time for the study of 
empyema, 


I am not presenting this paper for the 


purpose of giving you a long list of eases 
that I might have treated or operated, or 
to present for your consideration some 
new form of technique, but rather to give 
a review of the recent literature, hoping 
that it will stimulate discussion that may 
be profitable to us all. 

In previous years empyema was not a 
common complication of pneumonia, and we 
were surprised when there appeared amongst 
our patients such a large number of cases 
of empyema following broncho pneumonia. 
Not only were the complications more com- 
mon, but the mortality was also very high. 
We were at once convinced that we were 
dealing with an unfamiliar type of infec- 
tion. So far as I know, no one has ventured 
to make a positive statement to explain the 


cause of this high mortality, and the fre- 
quency of complications. Several theories 
have been advaneed and extensive bacteri- 
ological investigations have been carried on 
in the different institutions of research and 
several base hospitals. A particular form 
of organism first suggests itself as a cause, 
but the bacteriological flora found were 
streptocoeci, pneumococci and staphylococci 
which are well known strains of pathogen- 
i¢ organism. 

Reports seem to show a preponderance of 
the type of streptococcus which has the 
power of producing haemolysis, which seem 
to have an unusual toxie effect. The inves- 
tigations so far fail to demonstrate that 
the bacillus influenzae is the causative fae- 
tor. The frequeney of its detection has not 
exceeded the frequeney of its existence 
under normal conditions. 

Alcoholism which has always been con- 
sidered a predisposing factor in empyema 
cannot be claimed to be so in this epidem- 
ic. The young man and woman between 
the ages of 18 and 35 are most susceptible. 
The almost universal fatality in the preg- 
nant woman also indicates that we are deal- 
ing with a new type of infection. The one 
fact that seems to stand out very plainly, 
namely, that robust adults are more sus- 
ceptible than the very young or persons 
past 50. It is also interesting to note that 
persons affected with asthma, chronic bron- 
chitis, and pulmonary tuberculosis are more 
often spared than the perfectly healthy. 

In a report published in the December 
number of the bulletin of The Municipal 
Tubereular Sanitariums, of Chicago, of 1551 
eases with pulmonary tuberculosis from six 
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institutions, only 85, or 5.4 per cent were 
affected with influenza, only 8 cases had 
pneumonia as a complication and only one 
case terminated fatally. It is also remark- 
able that the cases of glandular tuberculosis 
were more predisposed than the pulmonary 
cases. 

Of the 154 glandular cases, 56.2 per cent 
contracted influenza. The author, in com- 
menting upon this report, says, ‘‘Is it not 
likely that the secondary infection in tu- 
bereulosis, which is usually a streptococcus, 
is the immunizing factor in these tubercu- 
lar individuals? Why should influenza 
spare the pulmonary tuberculous individual 
and not the glandular tubereular?’’ 

The mortality rate depends somewhat 
on the severity of the attack. We have 
seen patients so overwhelmed by the infec- 
tion that a fatal termination would come 
in 24 hours, and again, we have seen oth- 
ers that did not at first seem seriously ill 
die at the end of five or six days. But more 
often, when the patients stood the first 
shock and bridged over the first few days 
of illness, they had a good chance for re- 
covery. As the patient’s chance for recovery 
increased, there was always an inerease in 
the leucocyte count. At the beginning of 
the attack, the leucocyte count was often as 
low as 4,000, and would gradually rise as 
improvement took place to 10,000 or 12,000. 
In fatal termination, the patient seemed to 
die from the lack of oxygen as well as from 
the toxic effect of the poison. The lungs 
became congested to such a degree that the 
air could not enter the vesicles and the pa- 
tient died from suffocation as if from 
drowning. It is necessary, therefore, to look 
further for an explanation of the severity 
of the infection, the high mortality and the 
marked tendency toward complication. 

If one sees a large number of cases of 
inbuenza, complicated with empyema, he is 
struck with the fact that they differ a great 
deal. Some correspond more to the type 
which we were accustomed to see in previous 
years, others are of a degree of severity 
which leads to a fatal issue in a short time. 
The noticeable fact attracting attention in 


‘denced by dyspnoea, 


many of the patients is the early formation 
of a large amount of fluid; this is usually 
thin and contains bocculi of fibrin. The 
early recognition is not usually so very dif. 
ficult, therefore it is unnecessary to discuss 
here the usual physical signs and the part 
of the history bearing upon the differentia} 
diagnosis. As soon as percussion and aus. 
culation have convinced us that a certain 
portion of the chest has developed some 
form of complication, it is a wise procedure 
to have an X-Ray picture of the entire 
chest. The following conditions must be 
considered: Unresolved lobar pneumonia; 
acute bronchial pneumonia; fluid in the 
pleura, serous or purulent; lung abscess; 
pneumothorax; acute pulmonary tubereulo- 
sis. The correct interpretation of these pic. 
tures in the differentiation of the condi- 
tion just mentioned is of paramount in. 
portance and for this reason should be re. 
ferred to someone who is skilled in the read- 
ing of such pictures. After diagnosis of 
pleural effusion has been made, the pleural 
cavity is aspirated with a syringe, and speci- 
men sent to the laboratory so as to be able 
to know which type we were dealing with. 
The frequency of aspiration depends upon 
the rapidity with which fluid accumulates. 
When the fluid causes serious embarrass. 
ment of circulation and respiration, as evi- 
eyanosis and rapid 
pulse, it should be relieved very promptly 
iby evacuating with an aspirator. This pro- 
cedure should be repeated as often as indi- 
eated—if necessary, even daily. In rare in- 
stances this procedure may be even curative. 
Exceptions to this rule of non-operative 
treatment is made only in eases of acute 
progressive hydro - or - pyopneumothorax 
which results from the rupture of a sub- 
pleura] pulmonary abscess communicating 
with a bronchus of considerable size. In 
these a very prompt operative interference 
is indicated. This recommendation of de- 
layed operation is based on the marked im- 
provement in the mortality statistics since 
the adoption of this course and also upou 
the very high mortality in camps in which 
operations were undertaken promptly upon 
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the discovery of the infected exudate. The 

most important advice given us by the com- 
missions at the different cantonments in re- 
gard to the treatment of empyema during 
this stage is ‘‘not to operate.’’ These are 
the practical reasons, but there are sound 
theoretical grounds as well. At an early 
stage of empyema the fluid is free within 
the cavity, and there are practically none, or 
only very slight, limiting adhesions; in other 
words, we are dealing with hydro-thorax, or 
if one chooses to eall it, pyo-thorax. If an 
operation is undertaken at this stage, we 
convert the only slightly dangerous hydro- 
thorax into the extremely dangerous hyper- 
acute pneumothorax. This brings about the 
justly dreaded fluttering of the mediastinum 
with ultimate fixation on the opposite side 
of the thorax; therefore, instead of attain- 
ing the desired object, namely to relieve the 
embarrassed respiration and heart action, 
the operation only aggravates it. There are 
a number of other, perhaps less important, 
reasons which favor a delayed operation; 
namely, the patients are usually very ill 
from pneumonia and with its attendant high 
toxicity, so that even the simple operation 
of thoracotomy, or rib resection, done under 
local anaesthesia, is badly borne. Dr. Miller, 
in his reports, states that many of his pa- 
tients died promptly after the operation. 
The after treatment of early operation is 
extremely difficult; for instance, the insti- 
tution of a permanent drainage by means 
of a trocar and subsequent introduction of 
a catheter. Even with the greatest precau- 
tion, air enters the chest sooner or later with 
a consequent collapse of the lung. 

Attempts at maintaining a negative pres- 
sure have not been very successful. If a 
patient is fortunate enough to recover from 
the primary insult, there is usually formed 
an enormous cavity which requires a long 
time and numerous operations before final 
closure is obtained. In patients who are not 
operated upon at this stage, the exudate 
loses its seropurulent character and becomes 
converted into thick pus, and along with 
this change occur upon the pleural surfaces 
adhesions between portions of the pleura; 


that is to say, the preexisting free seropuru- 
lent pleurisy has been converted into a 
closed purulent pleurisy, or empyema, shut 
in by adhesions. After the fluid has be- 
come purulent, it has lost a great deal of 
its virulence, or in other words, has become 
a cold abscess. We all know by experience 
the longer pus remains in a closed cavity 
the less toxie it becomes; therefore, it will 
be a reasonable conclusion to say that at 
this time would be the safer time to operate. 
Now, when this has been decided upon, the 
simplest method appeals to most of us as 
the one to be desired. Im an article pub- 
lished in the August 31st, 1918, number of 
the Journal of the American Medical Asso- 
ciation by Dr. Tlugh McKenna, he advocates 
a method that I believe to be simple and 
effective. By means of a number 14 French 
rubber eatheter and a trocar canula just 
large enough to thread the catheter into 
the pleural cavity. The catheter is then econ- 
nected with a syringe and aspiration is in- 
telligently and carefully carried out. If 
the pus is too thick for aspiration, a small 
amount of neutral solution of chlorinated 
soda (Dakin’s solution) is allowed to run 
in. This solution quickly liquifies the pus 
so that by repetition of this procedure the 
entire cavity is emptied. The eanula is with- 
drawn leaving the catheter in place, and one- 
half the number of eubie centimeters of Da- 
kin’s solution are allowed to run into and 
remain in the pleural cavity as corresponds 
to the quantity of pus aspirated during the 
operation. This procedure of aspirating 
through the catheter and the installation of 
Dakin’s solution is repeated three times 
during the day and two times during the 
night. The advantages of this method are 
that it ean he done under local anaesthe- 
sia and is distinetly a minor operation. It 
minimizes the possibility of contaminating 
the pleural cavity from without. The lung 
is not as completely collapsed as in the oper- 
ation of eostectomy or thoractotomy. Dis- 
tressing sinuses are not so likely to follow 
and at the same time it has all the advant- 
ages of a more extensive operation. There is 
another method of procedure that is worthy 
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of consideration which was introduced by 
Dr. George Dohramann. His method con- 
sists of removing, under local anaesthesia, 
about one inch of the eighth or ninth rib 
posteriorly. The pleura is exposed and in- 
cised for about one inch. The index finger 
is introduced before the pus escapes, and 
pushed in through the cavity. A curved 
artery forceps is inserted along the finger 
and directed anteriorly and downward so 
as to find the lowest point of the empyema 
cavity. The tip of the forceps is then pressed 
against the inner chest wall so as to in- 
dicate the place for counter incision. After 
the incision has been made, a soft rubber 
catheter, about number 14, French, is grasp- 
ed by the end of the foreeps and pulled 
back through the two openings just made. 

Before the catheter is introduced, several 
small openings are made in its middle por- 
tion. A larger rubber tube is then slipped 
over the catheter and introduced into the 
opening at the point of resection. The tube 
is then sewn to the skin so as to make it 
air tight. Connections are then made from 
the large rubber tube which drains the pus 
into a flask. The patient is placed in bed 
immediately in a recumbent position. At 
the end of four days the large tube is re- 
moved and the catheter left in place. After 
the catheter has drained from both ends for 
two or three weeks, it is ready to be re- 
moved. Before it is removed, a tape about 
one-quarter inch in width is attached to 
the catheter by means of a silk thread so 
that when the catheter is removed the tape 
is drawn in place. The tape is to be soaked 
in 20 per cent argyrol before being intro- 
duced. This tape is left in place until the 
discharge ceases. 

This operation is more complicated than 
the one just described but reports of the end 
results have been very satisfactory and 
should simple drainage not accomplish the 
final results, this procedure should be adopt- 
ed. 


These cases usually heal very rapidly and 
within three or four weeks are entirely or 
almost well. If the condition is not reme- 
died by this treatment after being carried 


out faithfully, we will usually find one of 
the following conditions to exist: (1) Cages 
which are complicated by a large pleuropul. 
monary fistula. (2) Cases with retained for. 
eign body. (3) Cases with secondary focus 
some distance from the original focus. (4) 
Cases with lateral branched sinuses. (5) 
Cases with necrotic rib. 

As this paper has been written solely for 
the purpose of discussion of the acute em- 
pyema problem, complications will not be 
further discussed, and in conelusion, I be. 
lieve: First, we are dealing with a new type 
of infection. Second, the treatment of em- 
pyema which has been caused by this in- 
fection, has ‘become a new problem and 
has caused a Yevision of our old methods, 
namely, that in the early stages aspiration 
should be done to relieve undue pressure 
and operation delayed until after the fluid 
has become purulent. Third, that when one 
of these methods of operation is used, there 
is a less likelihood of a persistent sinus to 
form and above all, it is simple and easy 
to perform by anyone who is accustomed to 
operating. 


The Treatment of War Amputated 


THOMAS G. ORR, KANSAS CITY, 
Major Med. Corps, U. S. A., Fort Des Moines, Iowa 


With an estimated number of 400,000 am- 
putated among the casualties of the nations 
at war it brings the subject of this type 
of disability very prominently before the 
medical profession. 

Before the war the United States led in 
the production of efficient artificial limbs. 
The artificial limb was more highly develop- 
ed here because of the more frequent loss 
of arms and legs in industrial accidents. At 
the beginning of the war there were more 
than 200 firms in the United States making 
limbs. European countries have shown a de- 
cided preference for the American made 
limbs in the treatment of their war ampu- 
tated. This situation will probably not 
exist in the future since the number of am- 
putated in this country is very small com- 


*From the Orthopaedic Service of U, S, General Hospital 
No. 26, Fort Des Moines, Iowa. 
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pared to that of its allies who suffered most 
in the World War. 


The surgeon appreciates more than ever 
before that co-operation with artificial limb 
makers is necessary for the best treatment 
of the amputated. The problem of making 
the patient’s limb fit the artificial limb is 
to be as carefully considered as making the 
artificial limb fit the patient. Realizing this 
he has placed considerable stress upon the 
preferred. sites for amputation. Opinions 
may differ slightly upon this subject but 
for the most part all are agreed. 


A very brief review of the locations most 
suitable for amputation from the standpoint 
of suitable fitting of artificial prostheses fol- 
lows. I think it is obvious to everyone that 
all hand parts possible should be saved that 
ean be expected to properly functionate. If 
but one finger or thumb is left it can be 
made very useful by fitting the hand with 
one artificial finger to aid in grasping and 
picking up objects. A hook can also be 
used to great advantage in conjunction with 
one remaining finger or thumb. Amputa- 
tions through the wrist joint do not make 
good stumps for fitting because the sty- 
loid processes are apt to become tender from 
pressure, a laced socket, which is an incon- 
venience, is required because the stump is 
larger at the end than above the wrist and a 
fitted artificial hand will hang lower than 
the opposite normal hand. These objec- 
tions however may not be sufficiently great 
in all cases to warrant reamputation. Am- 
putation just above the wrist gives a stump 
that will retain pronation and supination 
but is very apt to become atropie and cya- 
notie and produce discomfort. For a good 
working arm the best site for amputation 
is at the junction of the middle and lower 
thirds. Three inches of ulna are required 
for suecessful fitting of the upper forearm. 
If shorter than three inches the biceps ten- 
don tends to push the bucket off the stump 
when the elbow is flexed. An amputation 
through the elbow joint is objectionable be- 
cause of liability of tender condyles, incon- 
venient laced socket and the necessity of a 
wide unsightly artificial joint. For fitting 
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purposes a long upper arm is preferable to 
a short forearm. The best arm stump is am- 
putated in the lower third just above the 
humeral condyles. A stump less than three 
inches long below the axillary fold is not 
very useful as a lever in an artificial arm. 
An artificial appliance with a shoulder cap 
can be successfully fitted to very short arms 
and disarticulations at the shoulder.  Fit- 
ting at the shoulder is made easier when 
the humeral head is left to fill the glenvid 
fossa. The situation in the lower extremity 
is much different from that in the upper. 
Weight bearing and locomotion are the two 
factors to be considered. A single toe is 
usually troublesome and should not be left. 
Amputation through the metatarsals anterior 
to the insertions of the peronei and tibiales 
may make a very useful foot. At the an- 
kle, of the classical operations of Pirogoff, 
Chopart and Syme, the latter is the only 
one of practical value. A good Syme can 
be fitted satisfactorily but probably with no 
more satisfaction than an amputation at the 
junction of middle and lower thirds of the 
leg. A seven or eight inch leg stump is the 
choice between the knee and the ankle. A 
leg stump as short as two inches can oe- 
easionally be used but with little leverage. 
The old ‘‘site of election’’ four inches below 
the knee, formerly intended for weight bear- 
ing with the knee in flexion, is now obso- 
lete. The longer the thigh stump the bet- 
ter, providing the formal condyles are not 
included. The Stokes-Gritti operation prop- 
erly done makes a very satisfactory end 
bearing stump. A thigh less than three 
inches long, measured from the pubes, has 
very little fitting value. Amputation through 
the neck of the femur or disarticulation at 
the hip is said to be preferable. There is 
still a great probability however that a use- 
ful leg will be made and satisfactorily fitted 
to these short thigh stumps. 


A very large percentage of the amputated 
received in the hospitals of the United 
States have been operated upon by the guil- 
lotine method. Under the heading ‘‘guillo- 
tine’’ must be ineluded all amputations with- 
out distinet flaps which have been left open 
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to granulate.’ A majority of these are un- 
healed and require reamputation or plastic 
operation before they can be properly fit- 
ted. This is especially true of the legs and 
thighs. Of 335 cases admitted to the hospi- 
tal at Fort Des Moines from overseas 199 
or about 59 per cent had guillotine opera- 
tions. Of the guillotine cases 133 or 66 per 
cent have been operated upon or will re- 
quire operation. 

The guillotine operation is a resurrection 
of the World War. It has been used prin- 
cipally as a life saving measure and not as 
an operation of choice and carries with it 
the probability of a later operation. It les- 
sens shock by short time operation, permits 
amputation at a lower possible level, de- 
creases danger of infection and limits fur- 
ther infection, avoids impairment of cireula- 
tion in flaps and thus prevents sloughs and 
probably diminishes risk of secondary hem- 
orrhage. Gas gangrene or the expectaney 
of such and the severer types of pyogenic 
infection are the chief indications for the 
guillotine. To make a guillotine a really 
successful operation postoperative traction 
must be ‘begun at once. This may be ac- 
complished by the use of adhesive straps 
on the retracting skin with the weight and 
pulley or Thomas splint for traction appar- 
atus. In quite a large percentage of the 
eases this should be continued over a period 
of several weeks. Efficient traction pro- 
motes healing, diminishes scar formation and 
conserves length of bone. With this method 
of treatment many flapless amputations will 
heal and an artificial arm or leg can be 
worn with comfort and satisfaction without 
further operation. 

Reamputation or plastic operation on am- 
putation stumps is indicated in cases with 
exposed granulating bone, large slowly heal- 
ing end ulcer, adherent scars that are ten- 
der or prone to ulcerate, redundant soft 
parts, to improve the site for fitting and in 
rare instances for painful stumps. 

When a stump is teady for operation is 
a question worthy of careful consideration.: 


The ideal method would be to wait from_ 


three to six months after complete healing 


and operate in a clean field. Such delay 
would hardly be practical for the returned 
soldier in a military hospital. Reamputa. 
tion is safe and indicated when all oedema 
has disappeared from the skin and deep tis. 
sues of the stump. The disappearance of 
the oedema is shown by a decrease in the 
size of the part and the condition of the 
tissues, which have become soft and _ loose 
and can be picked up in soft folds between 
the fingers. 

Chappel and Neve in England recommend 
early reamputation but we are convinced that 
such procedure is unwise, and in the end, 
makes a poorer stump than to wait until 
the oedema has completely disappeared. We 
have found that when stumps have been 
acutely infected with streptococcus it is bet- 
ter to postpone operation for several months 
regardless of the clinical appearance. La- 
tent infection is present in lymph spaces 
about the wound, in the sear tissue of the 
skin and in the calcified bone granulations 
which are found in all infected stumps. 
There is another important consideration be- 
sides the danger of infection which is purely 
mechanical. Flaps can be more easily made, 
are more elastic and can be drawn further 
over the end of the bone when no oedema 
or induration is present, thus lessening the 
length of the bone to be removed to effect 
a flap closure. 

In the preparation of the patient for op- 
eration the method outlined by the Ortho- 
paedie Division of the Surgeon General’s 
Office has been followed. When an un- 
healed stump has reached the proper state 
for reamputation it is thoroughly shaved 
and cleansed twenty-four hours previous to 
the operation and again on the operating 
table. Clean cases receive forty-eight hour 
preparation. A tourniquet may or may not 
be used. The ulcerated area and scar to be 
removed are painted with pure phenol. Af- 
ter the incision has been made around the 
area to ‘be excised this area is covered 
with gauze secured by forceps to prevent 
wound soiling. The skin flaps depend en- 
tirely upon the available skin. If an oblique 
guillotine operation has been done there 


0 
a 
: P 
a di 
b 
in 
ta 
be 
q be 
hi 
I 
p 
fo 
sh 
al 
2 ce 
in 
a 
de 
of 
m 
of 
th 
lik 
th 
di 
di 
th 
m 
; en 
4 vi 
th 
ca: 
Di 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 95 


can usually be fashioned one long and one 
short flap. In short stumps, especially those 
of the leg and thigh, the object is to make 
a good covering for the end of the bone 
with the sacrifice of a minimum quantity 
of good bone. In some cases a skin and 
fascia flap can be raised back some distance 
and drawn over the stump end. Whenever 
possible long auterior and short posterior 
flaps are made in amputations upon the 
lower extremity. In the arm equal length 
flaps are preferable. No attempt is made 
to cover the end of the bone with muscle. 
When possible the muscle is sutured about 
but not over the end of the bone. It is 
highly probable that better stumps are pro- 
duced without a muscle covering for the 
bone. Witness the fact that nature has not 
provided muscle ‘pads over such weight bear- 
ing bone surfaces as the heel, heads of meta- 
tarsals, knee and elbow. The nerves should 
be sought out and divided at least three 
em. above the end of the stump. <A num- 
ber of methods have been suggested for the 
treatment of the severed nerve ends but 
high division and the absence of infection 
probably are the chief factors that make 
for the absence of painful nerve ends. How 
should the periosteum be treated? In re- 
amputation of short stumps which are ul- 
cerated and have bone spurs and protrud- 
ing granulations it is impossible to make 
a periosteal covering of the bone, even if 
desired, without the unnecessary sacrifice 
of bone. The periosteum should be re- 
moved one-half to one em. above the end 
of the bone after the method of Bunge. By 
this method post-operative spurs are least 
likely to occur. Tearing the periosteum and 
thus forming loose periosteal shreds is stu- 
diously to be avoided. After the bone is 
divided the rough edges are removed. In 
the case of the tibia the tibial crest is re- 
moved one and one-half em. back from the 
end of the bone. The fibula is always di- 
vided at least one cm. above the end of 
the tibia. Drainage is used in all cases. In 


some of the worst types of cases and in all 
cases where sequestra have been removed 


Dakin’s solution is used. 


An Operation to lengthen short arm 
stumps is advisable in some cases. The in- 
sertion of the pectoralis major is partially 
or completely divided permitting the anter- 
ior axillary fold to be pushed upward from 
two to three em. Some operators have ad- 
vised the section of the insertion of the 
teres major and even the latissimus dorsi 
in addition to the pectorallis major thereby 
raising the posterior axillary fold. The op- 
eration of Openshaw, which consists in the 
removal of a portion of the muscles attached 
to the humeral condyles and epicondyles, is 
of value in selected cases of very short mus- 
eular forearm stumps to permit better fit- 
ting of artificial forearm bucket. 

Skin grafting is hardly to be recommend- 
ed in the treatment of unhealed stumps. A 
skin grafted stump can never be used for 
end bearing and in all cases ulceration is 
very apt to occur. . 

The preparation of stumps for fitting has 
been given much attention since the begin- 
ning of the reconstruction period. Contrac- 
tures at the joint nearest the amputation 
must be earefully avoided by use of splints, 
correct posture and exercise. These con- 
tractures are especially likely to occur at 
the hip and knee. To make a patient com- 
fortable in bed after amputation a thigh 
stump is usually placed on a pillow and a 
leg stump over a pillow, both positions if 
prolonged. tending to produce flexion de- 
formities. 

As soon as the wound is healed, or almost 
healed, massage and bandaging are begun. 
The stump and nearest joint are massaged 
and exercised. Rapid shrinkage of the stump 
is desirable to allow early fitting. This may 
be promoted by the use of the flannel ban- 
dage frequently applied. The best method 
of producing shrinkage is the early use of 
an artificial limb or temporary pilon. A 
peg leg with a plaster paris socket will re- 
duce the size of a stump to a surprising 
degree in two or three weeks. Pressure 
exercises may be used to train the stump 
for end bearing by first making light pres- 
sure on a cushion, later on a harder sur- 
face and finally in a bucket of an artificial 
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leg. Active motion is encouraged as soon 
as the primary pain after operation has 
disappeared. Contrast baths are valuable 
and often used to improve the soft tissues. 


According to Huggins, who has had a wide 
experience with the amputated at Roehamp- 
ton and other hospitals in England, says: 
‘‘An ideal amputation stump should be of 
such lengths as to enable the artificial limb 
maker to fit the most useful type of limb 
that he can make for the segment of the 
limb in which the amputation has been per- 
formed. It should be covered by skin and 
subcutaneous tissues, just slack over the 
end of the stump and freely movable. There 
should be no redundant skin and _ pointed 
corners. The sear should be a simple linear 
sear not adherent to bone. There should 
be no sinus in the sear and the edges should 
not be turned in. There should not be any 
pain or tenderness in the stump. A radio- 
gram should show there is no necrosis of 
bone. The joint next above the amputation 
should possess a full range of voluntary mo- 
tion. There should be no oedema in the 
stump either superficial or deep.’’ In this 
connection it may be said that an ideal ap- 
pearing stump is not always necessary for 
good function. 


Weight bearing of the lower extremity 
stumps may be end bearing, partial end- 
bearing or lateral bearing. Of these end 
bearing is the most desirable. This is most 
easily obtainable when the site of section has 
been through cancellous bone. The Syme, 
transeondylar of the femur and the Stokes- 
Gritti are examples of this type. Such 
stumps should be covered at operation with 
flaps of healthy skin and subcutaneous tis- 
sue. If the flaps are not too tight over the 
bone and sepsis is avoided nature will form 
a good pad of fibrous tissue from exudates 
that collect ‘beneath. Partial end-bearing 
ean be obtained in some cases by felt pads 
in the socket of the artificial limbs. These 
pads ean be varied in thickness according 
to the weight that can be comfortably borne 
by the stump. In lateral bearing thigh 
stumps the weight is taken by the tuberos- 
ity of the ischium and soft parts around the 


top of the thigh. The inner edge of the 
bucket must not be permitted to press 
against the pubic bone. In the lower le 
the weight is carried ‘by the lateral surface 
of the tibial tuberosities, the tibial tuberele 
and the lateral surface of the upper portion 
of the leg. Pressure on the head of the fib. 
ula is to be avoided. 

The Government discharges patients with 
provisional artificial arms and legs only, 
The reason for this is two-fold: Stumps 
continue to shrink for several months af. 
ter amputation and require refitting, It 
is obvious that an expensive permanent limb 
is not desirable. By the time a patient has 
learned to properly use an inexpensive pros- 
thesis he is much better able to determine 
the kind of permanent arm or leg he pre- 
fers and which would be best suited for 
his particular kind of work. The: provision. 
al artificial limb is fitted as soon as the 
condition of the stump will permit. When 
the patient has learned to use and wear 
the limb comfortably he is discharged from 
the army on a certificate of disability. A 
permanent prosthesis is later furnished him 
hy the War Risk Insurance Bureau. 


1. Chapple Pere British Med. Journal, Aug. 25, 1917, 242, 

British Med. Journal, Nov. 3, 1917, 583, 

3. Huggins..Amputation Stumps, Their Care and Treatment, 
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NON-SPECIFIC PROTEIN THERAPY IN 
HODGKIN’S DISEASE 


W. E. MeVEY, M. D., TOPEKA, AND D. D. WILSON, M. D., 
NORTONVILLE 


Read before the Northeast Kansas Medical Society at 
Topeka, Kansas, March, 1920. 


Report of Case—W. E. MeVey 


The following case was seen by me first 
on May 4, 1918, and was advised to come 
to the hospital for further observation and 
possible treatment. She entered the hospital 
May 6 and the following history was ob- 
tained : 

Mrs. F. II., American, aged 37, housewife, 
father living at 79, mother died of cerebral 
hemorrhage at 76. One brother died of pul- 
monary tuberculosis. One sister living and 
in good health. Three brothers living and 
in good health. Menstruation began at 15 
years of age and has had no menstrual dif- 
ficulties. Was married at 25 years of age. 
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Has had two children and both are living. 
No miscarriages. Among her past illnesses 
we find she has had diphtheria, grippe, 
malaria, pleurisy. The history of her pres- 
ent ailment began with what seemed to be 
a slight cold which grew worse and devel- 
oped into ‘grippe.’’ Three weeks after the 
beginning of her cold her doctor found dull- 
ness in the left side and a quart of fluid 
was withdrawn. Three weeks later three 
quarts were removed. Temperature was 
normal or not over 99.5, only slight relief 
was obtained from withdrawal of fluid 
Fluid negative for tuberele baeilli. Lost 
ten pounds in weight. Some improvement 
followed. Three months later went to Colo- 
rado because of supposed tubereulous infee- 
tion. No improvement was observed after 
three months in Colorado and she returned 
home. About two weeks before she returned 
a small enlargement of glands on right side 
of neck was observed. This grew repidly 
until it was as large as a teacup, gradually 
extending around to the left side which 
also became enlarged. The glands under 
each arm became swollen also. Lost weight 


rapidly. Appetite fair. Some trouble in 
breathing. X-Ray treatments were given 


which reduced growths. Gained rapidly in 
flesh and strength and the enlargements 
returned to their former size. 


When she entered the hospital there were 
large masses on each side of the neck appar- 
ently extending well down beneath the clav- 
icles. There was marked dyspnoea. There 
was no respiratory movement on left side. 
Voeal resonance and vocal fremitus dimin- 
ished. Respiratory sounds indistinct except 
in small area near the axillary region. 
Marked dullness on pereussion. Heart dilated 
and displaced downward. Temperature 
100.2, pulse 108, respiration 24, blood— 
4600000 red, 8000 white. 


An aspirating needle was introduced but 
no fluid returned through either of several 
punctures. 
marked opacity of the left side. The skin 
about the neck and upper part of the chest 
was much pigmented and there was a slight 
eruption—this was attributed to the X-Ray 


X-Ray plate showed simply a_ 


treatments, and it disappeared to a eonsid- 
erable extent after a few weeks. <A _pre- 
vious diagnosis of Hodgkin’s disease had 
been made. We concurred in this diagnosis. 

On May 8, lee of mixed typhoid vaccine 
was administered and on May 11 this was 
repeated. On May 14, 2ce were given and 
this dose was repeated about every third 
day until June 15. Eleven doses in all were 
administered. The temperature varied from 
98.2 to 100.2, the pulse from 96 to 120 and 
the respirations from 16 to 30. There was 
no regularity in the variations. There were 
very slight or no reactions following the 
injections of the vaceine. There was im- 
provement however in the growths. The 
first noticeable improvement was an increase 
in the respiratory area on the left side 
which continued to clear up until respiratory 
sounds could be heard, and a distinet ves- 
icular murmur could be heard over a large 
nart of the left lung. The enlargements in 
the neck began to diminish in size after the 
third dose of vaeeine and continued to dimin- 
ish until after she left the hospital. She 
left the hospital on June 20th. She was 
given iron, quinine and arsenic and the 
improvement continued for several weeks. 
About the first of September there was a 
slight inerease in the size of the growths 
of the neck. But up to this time the general 
improvement had continued. 

Report of Subsequent Treatment—D. D. 

Wilson, M. D. 

On October 25, 1918, I was called to take 
charge of this case. This was done very 
reluctantly, for several reasons. 

The history obtained at this visit was as 
has ‘been stated, with the history of the past 
two or three months. The patient had 
remained in fair condition of health since 
treated by Dr. MeVey and seemed to 
improve so much that she had resumed most 
of her household duties—which was against 
the advice of her physician. About Octo- 
ber Ist, she began having a rise of tem- 
perature ranging from 100 to 102 degrees 
each day. She also noticed a return of the 
growths on both sides of the neck and in 
the axillae, which soon became as large as 
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at any previous time and extended farther 
in all directions. 

Not having any knowledge of the treat- 
ment administered which seemed to have 
given her such marked benefit I asked for 
a conference with Dr. McVey. This was 
granted and it was decided to again admin- 
iter typhoid vaccine. 


The first dose, 1 ee was given on Nov. 
9. No reaction followed. No special change 
noticed. The second dose, about 2 ee, was 
given on Nov. 17. Again no reaction. On 
Nov. 22, 2 ce of the vaceine was given and 
this was followed by slight chill and an 
elevation of temperature—104—lasting three 
hours. No change ‘in outline or consistency 
of growths. On Nov. 26, she was given 
the first of a series of four injections of 
the increasing doses. Repeated Dee. 2nd, 
4th, 6th, and 8th. These were followed by 
slight reactions with marked reduction 
of the growths and general improvement— 
appetite, ete. On Dec. 11th, she was given 
a maximum dose, also on the 14th and 17th. 
These were followed very rapidly by loss 
of size of tumors. 

I might say that the last dose, Dee. 17th, 
was followed by a very sharp reaction, but 
1-150 of atropine soon gave relief. On the 
24th the growths had entirely disappeared 
and the patient was feeling very good 
indeed, in fact the external growths had all 
seemingly melted away like magic. Dur- 
ing the period from Nov. 24th to Jan. 8th, 
there was gradual gain in strength and an 
increased appetite. She died very suddenly, 
soon after retiring, Jan. 8th. 


This case has presented to me food for 
deep reflection. First because of the 
unknown etiology—or at least a lack of pos- 
itive knowledge—of Hodgkin’s Disease. 
Second, the celerity of the disappearance 
of objective pathology and _ otherwise 
marked improvement of the patient for a 
short period. 


This should stimulate us to a deeper study 
of nonspecific therapy, which will no doubt 
lead us to brilliant results in the treatment 
of obscure conditions as well as those more 
definitely known. 


BELL MEMORIAL HOSPITAL CLINIcg 


Out-Patient Clinic of Doctor Robert ¢, 
Davis 


PRESENTATION OF A CASE OF EPEDEMIC 
CEREBRO-SPINAL MENINGITIS 


This patient who entered the Dispensary 


-today brings up a very interesting subject 


about which there has ‘been considerable 
discussion in the diagnosis and _ treatment 
in the last two or three years. Our ideas 
of the disease both as to the diagnosis and 
treatment: have completely changed within 
that time and it is these advances in the 
diagnosis and treatment that I wish to pre. 
sent. 

Briefly the history of this case is as fol- 
lows: 

T. N. Colored, male, age 25, Case No., 
17374; entered Dispensary walking with as- 
sistance; complains of pain in the head and 
weakness. Perfectly well up until 6ne week 
ago, at which time he had a very slight 
cold and the next day some pain in the 
right elbow joint. Two days later a sudden 
headache in the occipital region, which pa- 
tient describes as the most severe pain that 
he has ever had. He took medicine for 
‘‘headache’’ but without relief. Patient did 
not wish to stir or be disturbed; seemed 
drowsy but was not delirious. At times last 
night he was restless. This additional history 
obtained from his wife. History otherwise 
negative. 

As we see the patient this morning there 
is but little change in his condition from 
the history given above. Physical examina- 
tion shows the following: Temperature 
99.4; respiration 26; pulse 126; Eyes: right 
pupil dilated widely, left slightly, both regu- 
lar in outline and react to light. A marked 
dilation of the veins of the temporal and 
frontal regions. Face appears slightly 
eyanosed especially the posterior part cf 
the ears. I think that this would be more 
marked in the white. Over the chest and 
abdomen is a rash, petechial in character. 
The petechia raised slightly above the sur- 
face of the skin and do not disappear upon 
pressure. 
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The knee-jerks are inereased, the right 
dightly more than the left. The abdom- 
inal and cremasteric reflexes inereased but 
js far as able to ascertain are equal. There 
i; no Babinski, the Kernig is suggestive but 
not positive; while the Brudzinski is only 
dightly positive. There is only a very slight 
stiffness of the neck and there is no pain 
in the back or neck. 


The heart and chest are negative, as are 
other findings. Now with these findings 
we are justified in doing a spinal punetare, 
suspecting meningitis, of the epidemic type. 
However if the organisms are not found in 
the fluid of this first puncture it does not 
mean that our diagnosis is not correct. 
We will wait two or three hours and again 
puncture as the seeond puncture seems to 
bring down the organisms from above. A 
bloody fluid is obtained from the puncture. 
The blood is not due to the spinal fluid 
but to an injury to a vessel upon entering 
the canal. If the organisms are found at 
this time there will probably be a majority 
of them extra-cellular. Now while we are 
waiting for the laboratory report we will 
go ahead and discuss the diagnosis and 
treatment of Epidemic Cerebro-Spinal Men- 
ingitis. I am glad to be able to present 
this case to you today for at our next meet- 
ing in the classroom we are to discuss this 
disease. 

Dr. Davis: 
meningitis ? 
Student: I do not. 

Dr. Davis: Why? 

Student: Well, because he has not the 
signs the text-book gives for meningitis and 
is not the picture that I expect to see with 
meningitis. 


Do you think this a case of 


Dr. Davis: Describe what you would 
think a ease of meningitis would resemble. 

Student: He has very little stiffness of 
the neck, his Kernig is scarcely positive, his 
head is not drawn back and he has had no 
convulsions. 

While my idea of meningitis was one that 
has all of these and some of them in the 
extreme. Then this patient walked into the 


Dispensary. 
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Dr. Davis: I was waiting for that picture 
that you have just described before starting 
the discussion. Because the general idea 
of the diagnosis of this disease seems to be 
one resembling that you have just described. 
If we wait for those signs and symptoms 
that you have just described to appear we 
are waiting entirely too long to give the 
patient the best treatment and we will not 
get nearly such results as if we diagnose 
our cases in the earlier stage. In fact from 
the picture you have just given anyone even 
the relatives will be able to diagnose the 
condition. It is this early diagnosis that I 
am trying to impress upon you today. 


In the last two years we have recognized 
that the resulting meningitis is merely a 
secondary localization of a primary blood 
stream infection. And in the recognition 
of this fact we have completely changed : 
our methods of diagnosis and treatment of 
the disease. That the disease is a primary 
blood stream invasion has been proven by 
obtaining the organism from the blood stream 
thru blood eultures; by obtaining the organ- 
isms from the petechia in the skin; and by 
obtaining the organisms from cases of ar- 
thritis and pericarditis as complications of 
the disease. 

I will give a few of the findings upon 
which we make a diagnosis of Epidemic 
Cerebro-Spinal Meningitis. 

The patient appears drowsy, resents ex- 
amination, answers questions shortly, and 
is very sensitive to cold. There is a slight 
temperature, 99 to 101. There is a dilation 
of the veins of the face and especially of 
the temporal region with a cyanosis of the 
ears especially the posterior part. The re- 
flexes are exaggerated and unequal. But the 
most important finding is a petechial rash 
over the body and chest that appears in 
crops and does not disappear upon pres- 
sure. Occasionally there is also purpuric 
hemorrhages into the skin. These usually 
denote the severe cases. Headache may or 
may not be present in the early stages. If 
present it is not always occipital; in fact 
more frequently frontal or temporal. It is 
described as bursting in character. 
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Of course before an absolutely positive 
diagnosis can be made it is necessary to 
find the organisms in the spinal fluid. At 
this time they are for the most part extra- 
cellular. The fluid is only very slightly 
cloudy but is under pressure. 

Now if this is a case of meningitis of the 
epidemic type what is the treatment? 

Student: Spinal puncture, draining off 
the inereased fluid with the introduction 
into the spinal canal of 30 to 40 eubie cen- 
timeters of the antimeningitic serum, once 
or twice daily. 

Dr. Davis. Is that all? 

Student: Well the general symptomatic 
treatment as in other acute diseases. 

Dr. Davis: Has anyone anything to add 
to what has been said about the treatment? 


Student: I think that serum is sometimes 
given in the vein. 
Dr. Davis: That is right. Now give us 


the technique, amount and indications for 
intravenous administration. 

Student: I do not know but suppose sim- 
ilar to the treatment of Type 1 pneumonia. 

Dr. Davis: The intravenous treatment is 
one of the important things in therapy 
brought out in the army. I was in the 
contagious wards of the base hospital where 
the use of the serum intravenously in large 
amounts was first tried out. By this method 
we were able to cut our death rate in half 
as well as to shorten the duration of the 
disease and to lessen the complications. Be- 
sides if these cases are diagnosed fairly ear- 
ly the patient is much more comfortable and 
is not subjected to a long course of spinal 
treatments which at best are more or less 
of a torture. It was due to the efforts of 
Dr. W. W. Herrick of New York that we 
first started using the intravenous serum in 
large dosage. 

Briefly then the method is as follows: Af- 
ter testing out as to whether the patient 
is sensitive to the serum and finding that 
he is not, 90 to 120 eubie centimeters of ser- 
um are given in the vein. The first few 
e. ¢. should be given very slowly to guard 
against collapse. Usually before the admin- 
istration of the serum a small dose of mor- 
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phia is given. If the patient is sensitize 
he must first be desensitized in the usyal 
manner. The dose should be repeated jn 
eight to twelve hours depending upon the 
response of the patient and the Severity of 
the case. 

In conjunction with this intravenous treat. 
ment the intraspinal drainage and introdve. 
tion of serum is used. One indication for 
the discontinuance of the intraspinal gseryy 
is an increasing opisthotonos. The spinal 
punctures are continued as necessary for 
the relief of headache and all the spinal 
fluid possible is removed. 

Results of Intravenous Treatment of Ryi- 
demic Meningitis: First, The use of serum 
intravenously in sufficient quantity lessens 
the death rate. Second, it diminishes the 
complications. Third. it shortens the length 
of the disease, and Fourth, it adds a great 
amount of comfort to the patient by short. 
ening the course of the disease and lessen. 
ing the number of spinal tappings. 

Now in conclusion I wish to again empha- 
size the necessity of an early diagnosis 0! 
the disease; the use of a serum in sufficient 
quantity intravenously as well as in the 
spine and sufficient spinal drainage to re 
lieve the patient. 

Note: Doctor D. R. Black of the labora- 
tory reports a Gram negative diplococcus 
both extra and intracellular which confirms 
the diagnosis of Epidemic Cerebro-Spinal 
Meningitis. 


Clinic of Dr. D. C. Guffey 


ABSTRACT OF CLINICAL CONFERENCE IN 
GYNECOLOGY 


Student Historian reading: 


The patient, a white woman, 62 years old, 
married, entered the hospital on account 
of metrorrhagia, pain in the right lower 
abdominal quadrant and general exhaustion. 
The trouble began about eight months ago 
with a pressure on the bladder, causing 
great diurnal and nocturnal frequency of 
micturition. No hematuria. No other symp- 
toms presented until about two months ago 
when pain, sharp shooting and intermittent 
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in character appeared in the right side. At 
the same time a tumor about the size of 


dominal quadrant. The pain has now shift- 
ed to the left side and the tumor has rap- 
idly increased in size to that of a cocoanut 
and extends beyond the mid-line. During 
these two months there has been a contin- 
yous metrorrhagia; hot flashes have return- 
ed (the menopause occurring 16 years ago), 
and dyspnoea developed. There has been 
no leucorrhea. The patient has rapidly lost 
strength and weight. The family history is 
negative. She is the mother of seven child- 


ren. 


Physical Examination: Temperature. 99; 
pulse, 104; respiration, 18. White woman 
about 65 years of age poorly nourished and 
very sallow. She does not seem in dis- 
tress but is distinetly apathetic. The face 
is hollow, the eyes sunken, the lips pale, 
the skin dry and harsh, the muscles flabby, 
no adenopathy, the joints and reflexes neg- 
ative. Eyes, ears, nose and throat nega- 
tive. Teeth. false. Thyroid negative, lungs 
negative, slight systolic murmur over the 
apex, the rythm slightly irregular. The ab- 
domen is fat and flabby. The right side 
is more prominent than the left, being fill- 
ed with a large nodular mass extending from 
the symphysis to the umbilicus, the bulk 
of the tumor being to the right of the mid- 
line. The tumor seems to consist of two 
portions; one hard and firm, irregular in 
outline, the size of a flattened pear but in- 
listinetly separated from the second portion 
which lies to the left and is distinetly soft- 
er in consistency. Both sections are very 
tender on pressure. The cervix is soft, high 
up to the right and jammed against the sym- 
physis. Immediately posterior and _ filling 
the cul-de-sac is a mass, semi-solid in con- 
sisteney—not as hard as the usual fibroid. 
The fingers ean be passed a short distance 
upward between the cervix and the mass. 
Urinalysis, 1012; faintly acid, slight trace 
of albumin; no sugar; a few hyaline casts; 
many white and a few red blood cells, blood 
erythrocytes 3.260,000; haemoglobin 60-70 
per cent; leucoeytes 14,000; polymorphonu- 


the wrist appeared in the right lower ab-° 
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clears 78 per cent. Blood pressure systolic 
140, and diastolic 80. 

Instructor: What is your diagnosis? 

Historian: Degenerated vbro-nyoma uteri. 

Instructor: Complicated or uncomplicated ? 

Historian: Possibly complicated by a 
pyosalpinx. 

Instructor: What are your recommenda- 
tions? 

Historian: Hystero-myomectomy and sal- 
pingectomy. 

Instructor: The case is open for discus- 
sion. 

A Student: Why do you make a diag- 
nosis of a fibromyoma? 

Historian: Because the tumor is_ hard, 
nodular, irregular in outline and apparently 
connected with the uterus. 

A Student: Why do you say it has de- 
generated ? 

‘Historian: Because the patient has lost 
weight and is anaemic, also because the tu- 
mor has grown so rapidly and is softer than 
the ordinary fibroid. 

A Student: Why do you think there may 
be a pyosalpinx? 

Ilistorian: Because of the leucocytosis, 
the slight increase in polymorphonuclear 
cells, the fever and rapid pulse, also because 
she is so tender. 

A Student: You said there was no fever. 

Historian: She said she had had no fever. 

Instructor: How do you account for the 
rapid growth? 

Historian: Degeneration, especially cys- 
tie or hemorrhagic, may cause a sudden in- 
erease in size. This might occur also if 
it is inflamed. especially if the tumor is in- 
fected or if the omentum is adherent. 

Instructor: Do you think this is an ovar- 
ian cyst? 

Historian: No I don’t. There is no flue- 
tuation and it is too hard and too irregular. 

Instructor: What is the hard mass to the 
right? 

‘Historian: That is a sub-serous fibroid. 

Instructor: What is the softer mass to 
the left of this one? 

Ilistorian: That is the degenerated fi- 
broid. 
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Instructor: What is the semi-solid mass 
felt behind the cervix? 

Historian: I think that is a degenerated 
fibroid. 

Instructor: It is too hard for the usual 


eyst. It is doubtful about fluctuation. By 
combined vaginal and abdominal examina- 
tion there igs a queer sensation of resiliancy 
almost fluctuation. Fluctuation in a cyst, 
however, is not always obtained because 
of inaccessibility, multilocularity, or density 
of content as in a dermoid. It is too soft 
for an ordinary fibroid. It could be a large 
pyosalpinx, though it is not very tender. 
An old pyosalpinx or ovarian abscess, how- 
ever, may lose much of its tenderness. The 
mass is about the consistency of a large 
mass of rolled up adherent and inflamed 
omentum. 


A Student: 
so high? 

- Historian: It is pushed up by the big 
mass in the pelvis. 

A Student: Where is the fundus? 


Why is the cervix so soft and 


Historian: Incorporated in the tumor 
mass. 
Instruetor: If the large semi-solid mass 


is a cyst, where is the fundus? 

Historian: I don’t know. The hard mass 
high on the right side or the one in the 
pelvis might be it. 


Instructor: Which mass feels more like 
a fundus? 

Historian: The hard mass to the right in 
the abdomen. 

A Student: Couldn’t this be cancer of 


the uterus? 

Historian: I don’t think so. The cervix 
is smooth and not triable. There is no ecan- 
cer there. The tumor is too large even for 
a fundus cancer; besides there has been 
no leucorrhoea. 

A Student: How then do you account for 
the hemorrhage? 

Historian: There has been no great hem- 
orrhage, only continual bleeding, due to ir- 
ritation of endometrium. 

A Student: How do you account for the 


bladder irritation, the hot flashes. and the 
dyspnoea? 


statement : 
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Historian: The bladder irritation ig dye 
.to pressure; the hot flashes to some ovarian 
irritation and the dyspnoea to anaemia op 
the size of the tumor. 

Instructor: What are the 
points requiring an explanation? 

Historian: (1) The tumor itself, (2) the 
anaemia, (3) the white cells, (4) the pain, 
(5) the loss in weight, (6) the metrorrhagia, 
(7) the fever and pulse rate. 


important 


Instructor: What possible explanations 
are there? 
Historian: (1) Degenerating Fibromyo. 


ma uteri with a pyosalpinx, (2) Fibromyo. 
ma complicated by an ovarian cyst or ovar. 
ian abscess, (3) Fibromyoma undergoing 
carcinomatous transformation, (4) Malignant 
ovarian eystoma. 

Instructor: Will anyone of these four pos. 
sibilities suggested, when taken alone, ex. 
plain the seven points named? 

Historian: My diagnosis will. Possibly 
a malignant ovarian tumor might also. 


Instructor: What kind of an ovarian tu- 
mor? 
Historian: An infected ovarian cyst, a 


malignant papilloma, or a carcimoma. 

Instructor: It would account for the 
anaemia, the loss of weight and the metro- 
rhagia; but it would not grow to such an 
enormous size nor would it grow so rapid- 
ly; besides it should be associated with an 
ascites, and there is no ascites. 

Instructor: Would an ovarian papilloma 
explain everything? 

Historian: Yes, they grow very rapidly; 
but usually occur in younger patients. 

Instructor: Is a sarcoma a_ possibility! 

Historian: Yes; ‘but they too usually oe 
cur at an earlier age. 

Instructor: True, but we had a ease of 
ovarian carcoma in a patient named Susie 
Davis where the findings were nearly iden- 
tical with these. Probably a Kruckenberg 
tumor. 


Instructor: How would you answer this 
ibelieve the symptoms for 
which this patient seeks relief are due to 
one of the following conditions named in 


the order of probability?’’ 
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Historian: (1) Degenerated fibromyoma 
uteri with pyosolpinx. (2) Malignant ovar- 
ian eystoma. (3) Fibrosarcoma. 

Instructor: And this one. ‘‘I place most 
stress upon the following signs and symp- 
toms in the order named.’”’ 

Historian: (1) The tumor, (2) the rapid- 
ity of growth, (3) the blood findings, (4) 
the uterine hemorrhage. 

Instructor: Why do you advise an oper- 
ation? 

Historian: Because I believe this patient 
has a definite pathological condition which 
can be removed by an operation and that 
its removal will cure her. 

Instructor: Even if it can not be removed 
are we duty bound to give her a chance by 
making a reasonable and conservative effort? 
Historian: Certainly. 

Instructor: If all agree and there are no 
further questions or suggestions we will op- 
erate in the morning at 9 o’clock and con- 
tinue our discussion at the next conference. 

R 
Differences in Pathology of Pandemic and 

Recurrent Forms of So-Called Influenza 
The data analyzed by Douglas Symmers, 
Morris Dinnerstein and A. D. Frost, New 
York, (Journal A. M. A., March 20, 1920) 
were obtained from cases occurring in New 
York City. The first recurrent epidemic of 
so-called influenza in New York presented 
anatomie variations from the pandemic dis- 
ease of a year before, (a) in the form of 
frequent and widespread inflammatory 
involvement of the pleura characterized by 
semipurulent and purulent exudates oecur- 
ring in immediate association with pneumo- 
nie changes; (b) by multiple small pleural 
or subpleural abscesses; (¢c) by purulent 
infiltration of the interlobular and_ inter- 
loblar pleura, and (d) by solitary, oftener 
multiple, discrete or confluent intrapulmon- 
ary abscesses varying in size from a few mil- 
limeters to several centimeters. In the pan- 
demic disease of 1918, the participation of 
the pleura in the pneumonie process was con- 
spicuous by its rarity. In the reeurrent epi- 
demie, pleural involvement oceurred in 60 
per cent of all cases; and in 40 per cent 
purulent or semipurulent effusions were pres- 
ent. In the epidemie of 1918, intrapulmon- 
ary abscesses were virtually unknown acecom- 
paniments of the pneumonie process. In the 
recurrent epidemic, they were encountered 


in 35.5 per cent of all cases. Of the total 
number of cases attended by pleural involve- 
ment (twenty-seven in all), multiple small 
pleural or subpleural abscesses occurred in 
twelve, or in 42.4 per cent. As a result of 
the recurrent disease, sequels may be 
expected in the form of (a) organization of 
the inflamed pleural, membranes with par- 
tial or complete obliteration of the cavity 
and interference with the excursions of the 
correspending lung; (b) delayed, diffuse or 
sacculated pleural or interlobar empyemas; 
(ec) fibrosis of the lung following organiza- 
tion of exudate in the interlobar and inter- 
lobular septums of the pleura, and (d) gan- 
grene of the lung and bronchiectatie cavities 
following secondary changes in intrapulmon- 
ary abscesses. In the epidemic of 1918, pneu- 
monia was virtually constant, both in point 
of incidence and in conformation to type. 
In the recurrent disease, pneumonia was a 
relatively infrequent event, and the anatomie 
vagaries in the distribution and structure 
of the lesions were so numerous that no two 
sets of lungs were similar in appearance, and 
often one lung differed markedly from its 
fellow of the opposite side. In the pandemic 
disease of 1918, acute degenerative changes 
in the heart, muscle, liver and kidneys were 
neither frequent nor intense. In the reeur- 
rent disease, they were both common and 
severe. 


R 
Incarcerated Hernia Into Umbilical Cord 


William J. Stanton, Washington, D. C., 
(Journal A. M A., March 20, 1920), reports 
the case of a girl baby, weighing 8 pounds 
at birth, who presented a large tumor mass 
about the size of a fist, within the umbilical 
cord. Transillumination revealed coils of 
intestine. A diagnosis of hernia into the 
umbilical coil was made, and immediate 
operation was advised. This was at first 
refused, but next day the patient consented. 
and the author operated just twenty-four 
hours after the birth of the child. The wall 
of the sae consisted of amnion and _ perito- 
neum. The sae contained about 2 feet of 
large and small intestine. The appendix, 
though present, was not removed. The intes- 
tine was adherent over about half the sur- 
face of the sac. The intestine was beginning 
to show a dark reddish discoloration. An 
incision of the umbilical ring and abdominal 
wall above the cord was made. The intes- 
tine was replaced and the wound elosed with 
three silkworm-gut inverted mattress sutures. 
The baby suffered little if any shoek, and 
made an uneventful recovery. 
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The Annual Meeting 
The Place—Hutehinson. 


The date—Wednesday and Thursday, May 
5 and 6, 

Ifutchinson is easily reached from nearly 
every part of the state, the hotel accommo- 
dations are ample, so that the attendance 
should be unusually large. The program 
speaks for itself and should be sufficient 
attraction for all who can possibly leave 
home. 

It has not seemed to matter much whether 
our annual meetings cover a period of two 
days or three days, the sessions are always 
erowded with work, the scientific program 
is finished in a grand rush and the House 
of Delegates always leaves something undone 
or imperfectly done. 

More of the time of the Society—not the 
House of Delegates, but the Society— 
should be devoted to matters that intimately 
eoncern the welfare of the profession. Espec- 
ially to discussions of ways and means which 
the society may be made more serviceable 
to its members. 

There is now no room for argument on 
the proposition that the function or our 
society should no longer be purely ascien- 
tific one. Its possibilities for service in 
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other directions has already been demop. 
strated by our Defense Board. It took three 
years, after the plan was first proposed, to 
secure final action creating our defense 
fund. The success of that effort on the part 
of the society to extend its benefits should 
encourage the members to add other fune. 
tions that may be performed at slight 
expense, but of inestimable benefit. 

The council at its last meeting authorized 
the establishment of a credit and collection 
bureau for the benefit of the members of 
the society only. When they fully realize 
how far reaching the benefits of such a 
bureau may untimately become there will 
be no hesitaney in taking advantage of it, 
The Merehant’s Associations have used a 
similar plan for years and have practically 
eliminated the ‘won’t pay’’ class of custo- 
mers from their books. Our bureau will 
also be able to do this, but the medical pro- 
fession has always recognized a_ certain 
obligation to those unfortunate ones who 
are willing but unable to pay. So that 
while the merchant has but one class of 
non-pay customers to consider we have two 
classes—the ‘‘won’t pay’’ and the ‘‘ean’t 
pay.’’ There is no question as to how best 
to deal with the former, but the future atti- 
tude of the profession toward those who 
can’t pay should receive some very careful 
consideration. There is no sufficient reason 
for the medical profession bearing this 
burden, but how it may be shifted to the 
shoulders of the municipality, the county, 
or the state, requires some careful thought 
and cautious planning. 

There could be no better time than dur- 
ing the annual meeting to discuss the plans 
which have previously been discussed in 
the Journal, for larger and better county 
societies. There are many facts that might 
be presented and many plans that might be 
suggested for the strengthening of our 
organization. 


At every annual session of our society 4 
time should be specified and program pre- 
pared for a meeting of the county secre- 
taries. We have a few—several perhaps— 
very active and efficient secretaries. If these 
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men would disclose some of their plans to 
the less experienced ones, if they could 
transfer a little of their enthusiasm to the 
discouraged ones, or put a little life into 
the dead ones, such a meeting would be well 
worth the time and trouble. 


MEETING OF KANSAS MEDICAL 
SOCIETY 


May 5th and 6th, 1920. Chamber of Com- 
merce, Hutchinson, Kansas 


Committee on Arrangements—Dr. G. R. 
Gage, Dr. J. H. Schrant and Dr. G. A. Blas- 
del. 

Committee on Entertainment—Dr. H. G. 
Welsh, Dr. J. H. Duvall and Dr. R. Y. 
Jones. 

Entertainment—Wednesday, May 5th, at 
8:00 p. m., banquet given by Reno County 
Medical Society. 

Meeting of the Council——The Council of 
the Kansas Medical Society will meet at the 
Chamber of Commerce, Wednesday, May 5, 
at 8:30 a. m. 

Meeting of the House of Delegates—House 
of Delegates will meet at the Chamber of 
Commerce, Wednesday, May 5th, at 4:00 p. 
m. and the following order of business will 
be observed : 

Reading of minutes of last meeting. 

Reports of Secretary, Treasurer and 
Councilors. 

Report of Standing Committees. 

Report of Special Committees. 

Report of Committee on Arrangements. 
Unfinished Business. 

New Business. 


Thursday, May 6th. 


Meeting of the Tlouse of Delegates at 8:30 
a, m. 

Election of Officers. 

President. 

Three Vice-presidents. 

Secretary. 

Treasurer. 

One delegate to A. M. A. 

Councilor for the Fourth, Fifth, Ninth and 
Tenth Districts. 

One member of the Medical Defense Board. 


Program 


Wednesday Morning, 9 O’clock. 


President’s Address, Dr. 
gett, Oswego. 

“Tonsillectomies,’’ Dr. L. B. Spake, Kan- 
sas City. 


Elmer E. Lig- 
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‘““The Diagnostic Value of Certain Abdom- 
inal Symptoms,’’ Dr. C. W. Lawrence, Em- 
poria. 

‘“Erythroeythemia Rubra—report of case,”’ 
Dr. W. A. Baker, Leavenworth. 

‘*Epilepsy.’’ Dr. O. S. Hubbard, Parsons. 

‘‘Obstetrical Experiences of the Country 
Physician,’’ Dr. O. E. Stevenson, Labette. 

‘‘Operative Treatment Rectal Fistula,’’ 
iDr. C. W. Hall, Hutchinson. 

““Tubereular Peritonitis—with Special 
Reference to Cases Involving the Pancreas,”’ 
Dr. R. C. Dugan, Ottawa. 

‘‘Uleer of the Stomach and Duodenum,’’ 
Dr. W. D. Storrs, Topeka. 

‘“‘Water both Before and After Opera- 
tions,’ Dr. G. Lambeth, Iola. 

‘‘Chorea,’’ Dr. Lucena C. Axtell. Newton. 

‘‘Wractures of the Spinal Column with 
Injury to the Cord,’’Dr. C. A. Smith, Pitts- 
burg. 

(X-Ray slide demonstration. ) 

‘*Proteinosis,’’ C, R. Lowdermilk, M. D., 
Galena. 


Wednesday Afternoon, 2 O’clock. 


“The Principles of the Fourth Era of 
Surgery,’’ Dr. Robert T. Morris, New York. 

‘“Present Day Operative Procedures in 
Obstetries,’’? (Lantern slide illustrations,) 
Dr. Jno. Osborn Polak. New York. 


‘“Symposium: The Doctor and the Hospital.’’ 

“‘The Small Hospital,’’ Dr. T. A. Jones, 
ITutehinson. 

“The Right to Health,’? Mr. Jno. G. Bow- 
man, Chicago. 

Doctor and the Tlospital,’? Dr. L. 
II. Burlingham, St. Louis, Mo. 


‘“‘The Profession and the Public; A Plea 
for Closer ‘Relationship,’? Dr. H. C. Em- 
bry. Hoisington. 

‘*Industrial Diseases,’’ Dr. J. W. Graybill, 
Newton. 

‘The Duties of a Full Time Health Offi- 
eer,’’ Dr. E. G. Brown, Topeka. 

‘*Viseeral Syphilis,’’ Dr. Howard E. Marsh- 
banks, Pittsburg. 


Thursday Morning, 9 O’clock. 


Revolution in Gynecological Practice,’’ 
Dr. Frances A. Harper, Pittsburg. 

‘“Surgical Infections of the Kidney,’’ Dr. 
R. W. James. Winfield. 
‘‘Psychotherapy,’’ Dr. J. H. Cooper, Tope- 
a. 

‘‘Episiotomy as a Preventative of Severe 
Laceration during Delivery,’’ Dr. Leslie 
Leverich, Kansas City. 
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‘**Poliomyelitis,’’ Dr. E. O. Ebright, Wich- 
ita. 

‘‘Caesarian Section Under Local Anaes- 
thesia—Report of Three Cases,’’ Dr. W. E. 
Mowrey, Salina. 

“Syphilis, the Nerous System and the Gen- 
eral Practitioner,’’? Dr. Karl Menninger, To- 
peka. 

“*Erysipelas Complicating Otitis Media— 
Reporting a Case,’’ Dr. H. L. Chambers, 
Lawrence. 

“Surgical Treatment of Bile Duet Infee- 
tions,’’ Dr. L. O. Nordstrom, Salina. 
‘*Postoperative Parotitis,’? Dr. 

Hawke, Winfield. 

‘‘Operative Obstetries,’’ Dr. Geo. R. Lit- 
tle, Wichita. 

Injuries,’ Frank McKinney. M. 
D., Galena. 


Thursday Afternoon, 2 O’clock. 


Report of Neerology Committee, Dr. EI- 
mer KE. Liggett, chairman. 

‘‘Complications of Influenza,’? Dr. L. S. 
Milne, Kansas City. 

‘‘Transfusion,’’? Dr. P. M. Krall, Kansas 
City. 

‘*Peripheral Nerve Injuries and Their Re- 
pair.’’ Dr, Dean Lewis and Dr. L. J. Polloek, 
Chicago. 

‘*Closure of Cranial Defects by Osteoper- 
iosteal Grafts,’ Dr. C. C. Nesselrode, Kansas 
City. 

“Tumors of the Small  Intestine—With 
Report of a Case,’? Dr. M. T. Sudler, Law- 
rence. 

‘*Gall Bladder Diseases,’’ (slides) Dr. H. 
L. Snyder and Dr. H. H. Jones, Winfield. 
~“*What Not to Do in Bone Surgery,’”’ Dr. 
Il. L. Regier, Kansas City. 

-aper, (subject later), Dr. M. F. Russell, 
Great Bend. 

The program will probably ‘be re-arranged 
slightly. 


C. C. 


HUTCHINSON HOTELS. 

Bisonte—60 rooms, American plan, $4.50 to $6 

Chalmers—64 rooms, European, $1.00 to $2.00 

Midland—65 rooms, European, single, $1.25 to 
$1.75; double $2.00 to $3.25. 

Reno—33 rooms, European, $1.00 to $2.00 

There are many good restaurants in the city. If 
necessary rooms will be provided outside of the 
hotels. 


HUTCHINSON TRAIN SCHEDULE. 
ARKANSAS VALLEY INTERURBAN AILWAY 


Loeal leaves Hutchinson—6:10 a, m.; 7:50 a. m.; 
10:20 a. m.; 1:20 p. m.; 3:20 p. m.; 5:20 p. m.; 
6:20 p. m.; 9:20 p. m.; 11:20 p. m. 

Limited leaves Hutchinson—3:50 a, m.; 11:50 a. 
m.; 2:20 p. m.; 4:20 p. m.; 7:50 p. m. 


SANTA FE. 
Eastbound. 
No. °2 dep 3:05 p 
No. 4 dep 3:58 p 
No. 6 dep 11:35 a 
No. 10 dep 9:00 a 
No. 12 dep 12:50 a. m. Westbound, 
No. 566 dep 12:10 a. m. No. 433 dep 9:35 a, 
a 
Pp 


MISSOURI PACIFI0, 
Eastbound, 


.m. No. 404 dep 10:10 a, 
No. 496 dep 12:10 
<M, No. 434 dep 10:10 a, 


BBB 


No. 558 ar 4:45 p. m. No. 495 dep 11:40 a 
No. 508 ar 2:35 p.m. No. 403 dep 5:10 p, 
No. 74 dep 11:47 
No. 8 dep 12:10 
No. 563 dep 12:55 


BES 


ROCK ISLAND. 
Eastbound, 


Westbound. No. 4 dep 11:15 a, m. 
No. 1 dep 6:35 p. m. No. 336 dep 12:48 p. m, 
No. 3 dep 3:40 p, m. No. 2 dep 10:55 p. m, 
No. 5 dep 5:55 p. m. No. 80 dep 12:15 p, m. 
No. 7 dep 4:13 p. m. 
No. 9 dep 4:35 a. m. Westbound, 
No. 567 dep 8:50 a, m. No. 1 dep 6:15 a. m, 
No. 557 dep 9:10 a. m. No. 335 dep 3:53 p. m. 
No. 78 dep 10:20 a. m, No. 3 dep 5:10 p.m, 
No. 77 dep 7:00 a. m. No. 81 dep 1:40 p. m. 
No. 11 dep 3:55 a. m. 
No. 565 dep 4:50 p. m. 

ETCETRA 


‘“‘In the treatment of tuberculosis there 
must be prescribed not medicine, but a mode 
of life.’’ 


most notable cases in the successful 
treatment of tuberculosis are those treated 
psychieally.’’ 


A good plan to pursue in the treatment 
of tuberculosis in a restless neurotic patient, 
who will not remain quiet in bed is to break 
his leg. (?) 


It is said that the normal temperature 
of a man may be as low as 97.8 degrees F. 
in the morning and as high as 99.5 degrees 
I’, in the -evening. 


Victor C. Vaugn says: ‘‘The sanitary 
engineer is ‘better fitted in the study of 
disease prevention than are graduates of 
medical colleges.’’ 


A teaecupful of hot water taken every hour 
until free diuresis is procured is the best 
diuretic. To overcome the brackish taste 
of the hot water add a little sugar and 
cream. 


The dietitian is better prepared to treat 
disease than the average doctor. These 
statements are common. Is there truth to 
warrant such statements? 


It is 50-50 in the style of eating which does 
the most harm; to eat food badly prepared 
or to eat too much of food properly pre- 
pared, 
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Bushnell says that tuberculin in the treat- 
ment of tuberculosis is a terribly deadly 
weapon in the hands of the ignorant. 


Simple Goiter can be prevented according 
to Kimball and Marne, by taking 2 grm. 
sodium iodide in .02 grm. doses each school 
day. It is especially indicated in school 


girls. 


The Medical Society of the State of New 
York has refused to adopt a resolution cen- 
suring its medical counsel for appearing in 
defense of one of its members who had been 
charged with violation of the Harrison law. 
As we interpret it, this action by no means 
condones an offense against the law, but 
recognizes an Old principle that one should 
be regarded as innocent until proven guilty. 


The physicians of New York have not fol- 
lowed the lead of the Chicago men in an- 
nouncing a new schedule of fees. Aithough a 
general advance in fees has been made it 
is an individual matter, each physician deter- 
mining the value of his own services. 


The annual convention of the National 
Anaesthesia Research Committee will be held 
in Pittsburg the week of October 4, in con- 
junction with that of the Inter-State Anaes- 


thetists’ Association and the Pennsylvania’ 


Medical Society. Prizes aggregating $200 
are offered by the Society for the best papers 
on original research in anaesthesia, such 
papers to be read at the annual meeting. 
This offer is open to all surgical, medical and 
dental students, and practitioners in the 
United States. 


Armour and Company have added 5 grain 
tablets of Corpus Luteum, Ovarian Substance, 
Anterior Pituitary Substanee, to their list. 
These tablets are packed in bottles of 50 
and are labelled ‘‘5 grains’’. Each tablet 
contains 5 grains of the desiccated glandular 
substance each grain of which represents a 


quantity of fresh tissue. 


Dr. Hugh S. Cumming, Surg. Gen. U. S. 
P. HS., has ealeulated the loss of man-power 
due to sickness in the United States. He 
says: 

‘In the United States in a normal year, for 
each person gainfully employed there is a 
loss of nine days due to sickness, a large part 
of it being preventable. There were approxi- 
mately 290,000 deaths from pneumonia in the 
United States in 1918. For every death from 
pneumonia in the United States we count 125 
sick days. There were over 13,000 deaths 
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from typhoid fever. A death from typhoid 
fever corresponds to a loss of from 450 to 500 
sick days. There were over 150,000 deaths 
from tuberculosis. A death from tuberculosis 
corresponds to slightly more than 500 sick 
days among whites and slightly less than this 
among colored.”’ 


A new dark room and viewing light is 
being made by the Victor Electrie Cor- 
poration. It is easily adjusted so that it can 
be direeted at any angle. The ruby sereen 
may be lifted so that the ground glass hous- 
ing becomes available for viewing negatives. 
The light may be adjusted to the intensity 
required so that there will be no loss of 
plates from fogging. 


W. J. Dobbie of the Toronto Free Hospital, 
Weston Ontario, says: (Am. Rev. Tuber.) 
“The young child must be absolutely pro- 
tected against infection: to such an extent, 
indeed, that he would advocate the following 
two radical measures, (1) tuberculous 
mother must not be allowed to come in con- 
tact with her child during its first three years 
and (2) If the father is tuberculous he should 
not live in the house so long as there is in 
the house an infant under three years of age. 
While immunity is being developed, older 
children should be carefully protected against 
disease. We should adopt a more rational 
attitude toward the adult consumptive. Needy 
consumptives should be provided with main- 
tenance assistance, not only in institutions. 
but also at home. The ineorrigibly careless 
patients should be detained in institutions. 


Dr. Regina Flood Keyes, of Buffalo, New 
York, an American Red Cross physician who 
has lived in the Balkins for several years and 
who has been decorated by the French, Greek 
and Serbian Governments for operations per- 
formed under heavy bombardment, attributed 
the backwardness of the Balkin people to two 
eauses, ‘‘sand-fly’’ fever and malaria. 

“The Red Cross fight against typhus, 
small-pox, cholera and sex diseases in the 
Balkins attracts much attention in the press,”’ 
says Dr. Keyes, ‘‘but our real work out here 
is the struggle to down malaria. More 
British soldiers died or were ineapacitated 
by malaria in the Struma valley during the 
war than were killed in the taking of the 
Grande Couronne. 

‘‘The whole littoral of the eastern Adriatic 
from Fiume down to Avlon is a hot bed of 
malaria and ‘sand-fly’ fever while the 
northern shore of the Aegean from Salonica 
to Constantinaple is even worse..’’ 


‘‘What we need in this country,’’ said 
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General Wood, ‘‘is a sound national depart- 
ment of public health, a health bureau 
with a medical man at the head of it as a 
member of the cabinet. It doesn’t make any 
difference who establishes it It is a thing 
that is bound to be done. Our public health 
service is now scattered through a dozen dif- 
ferent departments under as many different 
heads. What we need is one centralized 
department, nation wide in scope, to take 
eare of all national problems of health and 
sanitation.’’ 


Barbital (Veronal) Addiction—The con- 
stant use of even small doses of barbital 
(veronal) affects the central nervous system. 
Those taking the drug habitually become 
much debilitated and seem less able to stand 
moderate doses. Death has occured from a 
3 gm. dose in addicts. (Jour. A. M. A., Feb. 
21, 1920, p. 544.) 


Du Pont Cotton Process Ether.—Recently 
the ‘“News Service’’ of the E. I. Du Pont De 
Nemours and Co., Ine., cireularized the press 
of the country with a ‘‘filler’? about ‘‘The 
New Du Pont Ether.’’ The Du Pont Ether 
and the claims made for it are seemingly 
based on the work of one man, James H. 
Cotton, M. A., M. D., Toronto, Canada, who 
published an article on ‘‘Cotton Process Ether 
and Ether Analgesia.’’ However, Cotton did 
not give the composition of the ‘‘New”’ ether, 
nor does his work appear to have been cor- 
roborated. In reply to an inquiry from the 
Secretary of the Council on Pharmacy and 
Chemistry, the Du Pont Chemical Works de- 
clared that the ‘‘procedure of manufacture, 
and the exaet compsition’’ of the ether was 
regarded as confidential information. The 
use of a therapeutic agent of unknown com- 
position is unscientific and contrary to the 
best interests of the medical profession and 
the public, but it is many times more serious 
for physicians to use a secret or semi-secret 
substance as an anesthetic. 


A patient with acute tuberculous broncho 
pneumonia was treated by artificial pneumo- 
thorax. Thirty-four days after the first in- 
troduction of nitrogen gas and following a 
coughing fit, spontaneous pneumothorax de- 
veloped. At first partial; within twelve days 
the spontaneous pneumothorax had become 
complete, and purulent fluid developed in the 
chest. The patient became very septic and 
gravely ill and on the eighteenth day of the 
spontaneous pneumothorax a rib resection 
was done under local anesthesia. C. H. Cocke, 
of Asheville, who communicates this case re- 
port, notes that, after surgical operation, the 


patient’s relief was spectacular and that his 
fever disappeared within a day or two and 
has remained normal since. The author dis. 
cusses the probable cause of spontaneous 
pneumothorax following artificial pneumo. 
thorax, but comes to no eonelusion regarding 
its etiology. Amer. Rev. Tubere. 


In a paper from the Department of Medi. 
cine of the Jefferson Medical College, (Am 
Rey. Tuber.) Funk expressed his belief that 
late syphilis of the lung occurs clinically 
more often than is generally taught. Diago- 
nosis is diffieult and judgment may have to 
be suspended until lues has been controlled 
hy treatment, when ‘‘apical rales’’ will clear 
with the associated bronchitis if signs are due 
to syphilis. The author reports in detail 
three cases of what he believes were pulmon- 
ary syphilis that have come under his own 
observation. In arriving at a diagnosis the 
following points are important: (1) the his- 
tory; (2) signs of syphilis in other organs; 
(3) the loeation of the lesion—syphilis usu- 
ally involves the hilum areas of the bases, 
unusually rare locations for primary tuber- 
culosis lesions; (4) the persistent absence of 
tubercle bacilli when signs of advance pul- 
monary disease are evident; (5) a positive’ 
Wassermann reaction when all tests for tuber- 
culosis are negative; (6) certain roentgeno- 
graphie features which the author gives in 
detail; and (7) the response to antispyhilitie 
treatme 1t. 


Surgical experience in the world war con- 
firms the safety of ether anaesthesia over 
that of chloroform. The practice of giving 
one-fourth grain of morphine and one-hun- 
dred fiftieth of a grain of atropine, thirty 
minutes before giving the anaesthetic is not 
a new practice but a confirmation of the 
old and sensible one. The atropine lessens 
the flow of mucus and stimulates the heart’s 
action and the morphine prolongs sleep 
after the effect of the anaesthetic passes 
off. Using a little chloroform by the drop 
method just preceding etherizing is much 
more pleasant to the average patient. The 
choking sensation from the ether is avoided 
and the time of getting the patient under its 
influence is shortened. 


One of the breaks holding back medical 
progress is institutionalism. That is, a dis- 
eovered fact in medicine by a common doc- 
tor is not a fact until approved by the high- 
brows. Institutionalism hinders progress all 
along the line, whether in the form of an 
organization or publie opinion. It has made 
a jest of the legal profession. It is a stumb- 
ling block in religion, although the World 
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War did knock ‘‘hell’’ out of the dogmatic 
curriculum and has in a large measure sub- 
stituted hope for fear. Our plea is for the 
medical man individually to live up to what 
regular medicine professes; to ignore noth- 
ing, ‘“‘prove all things; hold fast to that 
which is good.’’ 


Motion pictures showing the surgical uses 
of Dichloramine-T will be displayed at the 
April A. M. A. meeting at New Orleans, by 
The Abbot Laboratories, of Chicago. All 
physicians attending this meeting are cor- 
dially invited to see these and other inter- 
esting pictures of recent medical and sur- 
gical proceedures. 


Mrs. Henry R. Rea of Pittsburg, Pa., has 
given $100,000 to the New York Post Grad- 
uate Medical School and Hospital’s $2,000,- 
000 Endowment fund. This gift was 
announeed by Dr. Ludwig Kast, a member 
of the Endowment Fund Committee and 
Professor of Medicine in the ssehool. last 
week. In addition to Mrs. Rea’s gift, James 
C. Brady of New York has given $50,000 
towards the first $1,000,000 and has pledged 
$125,000 to help in raising the $2,000,000. 
Vineent Astor gave $50,000 and has prom- 
ised an additional $75,000 after the first 
$1,000,000 has been raised. 


Co-operation is the essential principle 
which lies behind all suecessful industries 
of modern times. It is a prineiple which has 
been adopted ‘by big business and little busi- 
ness, by employers and employees, by skilled 
laborers and common laborers—in fact, by 
all but the professions, especially the medi- 
eal profession. 

The medical profession is now fairly well 
organized and there is a hearty co-operation 
in whatever goes to improve its efficiency 
and skill in relieving the afflictions of man- 
kind, and in enlarging its field of useful- 
ness to the sick and the well. But the most 
perfect machine that can be constructed 
must depend for its continued operation upon 
the perfection of its lubricating system and 
the efficiency and constaney and permanency 
of its motive power. If the individual units 
of our organization are to work smoothly 
and up to the standard of efficiency there 
must be a readjustment of our lubricating 
system and a more generous and constant 
supply of motive power. 


No one has offered an explanation of the 
epidemie of faith healing that seems to have 
invaded our country. Heralded by tales 
of wonderful cures the approach of one of 


these healers is met by crowds of expec- 
tant and hopeful sufferers; his retreat leaves 
disappointment, disillusionment and skepti- 
cism behind. These new faith healing prop- 
agandists claim not to oppose medicine and 
the medical profession, but propose to co- 
operate with them. This co-operation, how- 
ever, is very much like the ‘‘ watchful wait- 
ing’? we heard so much about a few years 
ago. 

Fostered by the church these propagand- 
ists can forestall the criticism to be other- 
wise expected from the press, and secure 
the submissive attitude on the part of the 
medical profession. 


Grey Turner (Brit. Surg. Jr.) mentions 
two cases of acute pancreatitis which pre- 
sented ‘bluish or dirty greenish disecolora- 
tions on the abdominal wall. In one ease 
it was situated at the umbilicus, in the other 
case there were two patehes one on each 
loin. Te believes this discoloration is due 
to the direct action of the panereatie juice 
which eseapes via the retroperitoneal tissue 
and passes by the most direct route to the 
surface. 


Spectatoritis—This is not a disease. It is 
a condition. An expectant condition of the 
human mind. It is present at every medical 
society meeting. It is the desire to be an 
on-looker. A witness to the proceedings. 
A taking for granted that our bodily pres- 
enee meets the requirements. It may be bet- 
ter at times to fill the zero or cipher space 
and push the digit over to the left. There 
inay be a skin absorption of information by 
the sitting delegates. But the doctor is not 
doing his duty to himself or his society who 
does not take an active part in the proceed- 
ings. He may exeuse himself by saying or 
possibly thinking that he does not know 
enough or eannot add anything worth while 
to the interest of the meeting. He may get 
cold feet or be afraid that some member 
may think he is cheeky or may try to sup- 
press him. 


There may be some foundation for these 
thoughts and misgivings of the young doc- 
tor. But this is his cross. It is a crucial 
test of his initiative worth in a_ medical 
society and leadership in pushing the work 
of the society on in getting results. 


It is a duty he owes to himself to study 
the program of the meeting and be able to 
present a few points worth while or to 
emphasize a few established old ones and 
thus advance or confirm established prac- 
tice and make himself a unit of value, 
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SOCIETIES 
Sumner County Society 


The Sumner County ‘Medical Society met 
at the Park House in Wellington, Thursday, 
March 25, at 8 o’elock. 

The program—Personal Experiences and 
Other Lies, by each and every member pres- 
ent, was served with refreshments. 

The following officers were elected: G. 5S. 
Wilcox, Mulvane, president; J. C. Caldwell, 
Wellington, vice-president; HH. A. Vincent, 
Wellington, censor; H. G. Shelly, Mulvane, 
delegate ; T. H. Jamieson, Wellington, seere- 
tary- treasurer, 

A eommittee on Physician’s Remuneration 
and a committee on ‘‘eats’’ were appointed, 
both to report at the next meeting. 


Jackson County Society 
The Jackson County Medical Society has 
heen revived and Dr. William L. Wilmoth, 
Denison, is the new president and Dr. C. W. 
Reed of Holton, the secretary. Nine mem- 
bers were enrolled at this meeting. 


Shawnee County Medical Society 
The regular monthly meeting of the Shaw- 
nee County Medical Society was held at 
Christ Hospital, April 5. 
The following clinical 
sented : 

Actinomyeosis, Dr. '‘M. B. Miller. 
‘Marasmus, Dr. C. F. Menninger. 
Transverse Myelitis (2 eases), Dr. 
Menninger. 

Empyema, Dr. W. E. ‘McVey. 
Acute Appendicitis, with discussion of the 
Post-operative Treatment of Abdominal 
eases, Dr. W. F. Bowen. 

Delegates were elected to the State meet- 
ing at Hutchinson. Nine new members were 
elected. After the meeting a lunch was 
served. 

The next regular meeting will be held, 
Monday evening, May 3, at St. Francis Hos- 
pital. Out of town medical men are invited. 
E. G. BROWN, Secretary. 


cases were pre- 


A. 


Clay County Society 

I am glad to report that every doctor in 
Clay county except one, is a member of the 
county and state societies and entitled to 
all the rights, privileges and honors of this 
organization, 

The following report should have been 
submitted long before this but it was over- 
looked. Kindly excuse for this time. On 
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March 18th, 1920, the Clay County Medica] 
Society met in the office of Dr. X. Olsen, 
Clay Center. ‘Meeting called to order by 
the president, Dr. W. R. Morton. Other 
doetors present: Dr. R. J. Morton, Dr, §, 
C. Morgan, Dr. B. F. Morgan, Dr. W. L, 
Speer, Dr. E. N. Martin, Dr. G. W. Bale, 
Dr. Robt. Algie, Dr. X. Olsen, and Dr. 
James A. Miller. Practically every doctor 
in the county would have been present 
except for the exceedingly bad dust storm, 


Mr. O. Swaller, president of the Clay 
County Red Cross Society, and Miss Celia 
Hanson, representing the state Red Cross 
for Clay  ecounty, were present and 
explained the work which is sought to be 
done through the Red Cross in the county, 
The work was unanimously approved by the 
doctors present and assistance pledged for 
further practical application and develop- 
ment of the Red Cross plans. 


Dr. Robert Algie was elected to full fel- 
lowship. 


Dr. W. W. Duke, of Kansas City, deliv- 
ered a very interesting and instructive lee- 
ture on, ‘‘The Stomach,’’ using lantern 
slides and confining his lecture chiefly to 
uleer and cancer of that organ and of the 
pylorus. The society extended him a very 
hearty vote of thanks and made him an hon- 
orary member. 


The new officers for 1920 are: ‘Dr. E. C. 
Morgan, president; Dr. E. N. Martin, viee- 
president; Dr. X. Olsen, treasurer and Dr. 
James A. Miller, secretary. Dr. X. Olsen 
was elected to sueceed himself on the Board 
of Censors for a term of three years. Dr. 
W. R. Morton, the retiring president, was 
elected delegate to the state convention. 


A number of questions of private but 
vital interest to the Clay County Medical 
Society were discussed. 

Our next meeting is to be held the latter 
part of April. 

JAMES A. MILLER, 
See. Clay County Med. Soc. 
COMMENT 


BY THE PRODIGAL 


Behold how good and how pleasant a 
thing it is for brethren to dwell together 
in amity and work together in unity. 

The physicians in the medical department 
of the University of Kansas are striking 
the responsive professional chord in the 
Kansas Doctor. 

There are four clinical papers in the 


— 


mess 


4 
0 
b 
te 
se 
te 
tl 
h 
b 
t 
d 
—— - : 
b 
t 
a 
ti 
0: 

: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. ris 


March number of the K. 'M. S. Journal, from 
as many medical instructors in the college. 
These papers are a credit to the profession 
at large—Self Starters. In saying this no 
shadowed reflection is cast upon the other 
papers in that number of the Journal. But 
it is to emphasize the good, practical, pro- 
fessional and business sense shown by these 
professors in patronizing and pushing along 
home industries. Also in meeting out the 
brew that has been received and manufae- 
tured by the university which is due the 
profession, and in fulfilling the object or 
purpose for which the University is—and 
stands for—the dissemination of what is 
known. 

These clinical papers are hot stuff, right 
off the griddle of science and the sweet 
smelling savor of the emanation cannot help 
but penetrate the olfactory in electrostatic 
mits and permeate the whole entity—the 
doctor. Coming down to the earth again, 
say, these clinical reports show that the Uni- 
versity doctors are on the job and are equal 
to the emergency and ean fill any requisi- 
tion made upon them ‘by the profession. 

This clinical working feature in the home 
Journal cannot help but arouse publie pro- 
fessional pride in Kansas and be far reach- 
ing in medical educational results. 

This university medical, educational home 
center answers the practitioners question, 
“Where shall I go for post-graduate work ?’’ 
Some of the advantages are that it will les- 
sen his expense; it will familiarize him with 
local diseases and conditions which he has 
to treat at home; he will be able to meet his 
teachers on a level and rub elbows with 
them; and get in living touch and a warm 
hearted cordiality will spring up between 
the post doctor and his teacher. There will 
be none of that cold, distant. exclusive, aus- 
tere, kingly air of ‘‘Now God I’m Here,’’ 
which seals the lips and freezes the think 
works of the student. 

The time now is when not the doctor only, 
but the laity knows that a physician who 
does not keep posted by studying in a med- 
ical center, a month at least, every second 
year soon becomes a has been and will lose 
out if he has live competition. 

Again, medicine is a semi-quasi science. 
“Science is progressive and never ceases to 
unfold or to enlarge its boundaries.’’ But 
because of medicines semi-ness. many of its 
tenets have to be reversed. This reversing 
and abondonment of tenets in medicine has 
taken place several times in the memory of 
men yet living. Hence the vital importance 
of the practitioner keeping in touch with the 


last and best thought of the age and the 
mechanism to help demonstrate the fact. It 
is claimed, as yet, that 40 per cent of diag- 
noses are wrong. This percentage can be 
lessened by mechanics. However the doctor 
who depends upon mechanical diagnoses 
alone will get left. 

Fortunately in the clinical papers pub- 
lished in this Journal there is a happy com- 
bination, an admixture of the mechanical, 
didaetic, and bedside teaching. A blending 
of scholastic, mechanical, manual and elini- 
cal therapeutic instruction. 

Lack of Journal space and cold type can 
give but a foreglint of the benefit and help 
to the post dictor as compared to the living 
voice, the personal contact and the atmos- 
pherie surroundings of a live, up to date 
clinie with all the ‘‘fixins.’’ Try it Brother. 

Again: ‘‘As iron sharpeneth iron, so doth 
the countenance of a man’s friend.”’ 


There is a mutual benefit to be gained by 
this good fellowship home instruction. The 
post doctor will not be afraid to call the 
attention of his home teachers to little nug- 
gets of disappointment he has found in his 
experience in applying some of the tenets 
of the profession. These nuggets of the 
post’s disappointment can be dropped in 
the university assayers cupel and the cause 
of disappointment shown up; the gold and 
the dross. 

The big thing in a university and that 
upon which a doctor wins, is the grit and 
ability to find out and to overcome the 
cause of failure and disappointment. 

Enduring and_ suffering disappointment 
and failure never got an institution or a 
doctor any other place than the dump pile. 
It is overcoming that enables them to wear 
the radium crown. 

Another one of the knotty problems the 
doctor needs help in settling and which the 
university physician is prepared to solve is, 
‘‘What part of the curriculum should I take 
in, to get the most benefit for my time, 
labor and money. Not only to get what I 
want, but what I ought to get out of the 
course.”’ The doctor’s time is limited and 
the field so crowded that he is apt to lose 
himself and come away with a smattering 
of everything and no clean eut, practical 
idea of any one thing; unless care is given 
in preparing the work for each specialty 
or practice. It requires tact and ability to 
direct the post doctor, or at least help him 
to find himself in his new environment so 
that he may get his money’s worth and he 
pleased with the school work when he goes 
home and thinks things over and sees what 
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he got, by home results. And here again 
the taet and good judgment of the teacher 
and the suecess of the post school is meas- 
ured and its worth established in the pro- 
fession, not by a presentation and long dis- 
quisitions on the intricacies of diseases and 
pathological conditions which seldom occur, 
as the presentation, diagnosing and_ the 
treatment of the common ills to which flesh 
is heir. It is exactly the same principle of 
taking care of the cents and the dollars will 
take care of themselves in finance. 

Some attention (a little) should be given 
to unusual pathological conditions and freak 
diseases, ‘but of more vital importance to 
the graduate practitioner is to know what 
to feed a patient; the cause and how to abort 
a cold; the flu; a wart; ecarbunele; furun- 
ele; skin diseases; constipation; bellvache; 
borborygmus; piles; stiff joints in the old 
rheumaties; bad breath; displacement of the 
cervical vertebrae and the whole category 
of common ailments, rather than an unex- 
plicable unusual, hidden and _ mysterious 
freak or possibly rare pathological specimen 
which so far scientists have failed to classify 
or name. The post doctor must be given 
what he ean assimilate and appropriate and 
use in his daily work and to meet the needs 
of his clientele. 

The clinical post graduate teacher must 
not put the fodder too high in the rack 
nor overlook the little nubbins because of 
the big shuck. 


Dietetics. 


Dietetics is defined as the branch of 
therapeutics treating of food and drink in 
relation to health and disease. As between 
a thorough knowledge of drugs in the treat- 
ment of disease and a thorough knowledge 
of dietetics the latter appears to be the 
safer course to pursue and better results 
are obtained. One of the most notable 
eases reported in recent years between that 
of the drug therapeutist and that of the 
purely dietitian is that of the crew of the 
Kronprince Wilhelm, as related in the Med- 
ical Review of Reviews, New York, for 
November and December. 

‘‘When this German commerce raider 
came into Newport News on the night of 
April 15th, 1915, to be interned, 110 of her 
crew were completely prostrated and some 
of them on the verge of death with a mys- 
terious malady, while most of the remaining 
390 were suffering in various degrees from 
physical disability. In the milder cases the 
victims complained of weakness, shortness 
of breath, palpitation, pain in the nerves in 


various parts of the body, tenderness of the 
nerves under pressure, and swelling of the 
limbs below the knees The more severely 
afflicted had, in addition, dilated pupils 
swollen gums, cardiac dilatation, anemia, 
atrophy of muscles and paralysis. Slight 
seratehes bled uncontrollably and refused to 
heal. For 255 days the ship roamed the 
Atlantie, sinking numbers of merchant ships 
of every kind and size, while by virtue of 
her great speed, she ‘frustrated all efforts to 
capture or sink her. She might have con- 
tinued her career of destruction to the end 
of the war, had not a silent enemy from an 
unexpected quarter sown the seeds of death 
among her erew and sent her slinking away 
in the darkness to give up the struggle. In 
all these eight months, she did not enter 
any port, ‘but kept herself well supplied 
with eoal and provisions taken from her 
victims before she sent them to the bottom. 
Most of these ships were crammed with food 
stuffs of every kind for European coun- 
tries. So abundant was the booty that her 
erew of 500 had an allowance of three 
pounds of fresh beef or mutton per man 
ver day, besides an abundance of ham, 
hacon, butter, condensed milk, canned veg- 
etables and fruits and mashed potatoes, 
white bread, sweet biscuits, lard, coffee and 
sugar. 

The erew were well fed, if being well fed 
means that they had all they could eat of 
the kind of food eaten regularly by a major- 
ity of the people of this country. They had 
plenty of fresh air and exercise.’? Now 
comes the meat in the cocoanut. 

‘‘At Newport News the ship was visited 
by many health officers and experts, who 
made various diagnoses of the strange dis- 
ease. The mystery was not solved, however, 
bv a medical man, but by a dietetic expert, 
Mr. Alfred W. McCann, of New York. He 
pronounced the malady to be an extreme 
acidosis, induced by a diet of acid forming 
foods, lacking the vitamines and_ alkaline 
bases that are essential to health. 

He persuaded the ship’s surgeon, Dr. Per- 
enon, to put the invalids on a diet planned 
in accordance with this hypothesis. Imme- 
diately improvement followed, and it is said 
that all the men recovered. 

Fresh fruits and fresh vegetables were 
lacking in the diet of the crew. Most of 
the tissues of the body suffer when the eal- 
cium salts are dissolved out by a condition 
of acidosis. 


The vitamines, bases, and colloids neces- 
sary to preserve health have been largely 
processed out of them.”’ 
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DEATHS. 


John T. Blank, Elk City, Kansas, was in- 
stantly killed at Independence, Kansas, when 
his automobile was struck by a Santa Fe 
train. He was graduated from the Eclectic 
Medical College of Cincinnati in 1890, He 
had practiced medicine in Elk county for 
twenty years. 


Wade Doster, Capt., M. C. U. S. A., aged 
39, Coldwater, Kansas, was shot and killed 
at Columbus, N. M. He graduated from 
Jefferson Medical College in 1907. Capt. 
Doster was on duty at Camp Furlong, N. M. 


Jeptha Dillon, Fillmore, Calif., aged 75, 
died February 9. Dr. Dillon graduated from 
the Medical College of Ohio in 1873. 
formerly practiced medicine in Eureka, Kan- 
sas, and was at one time president of the 
Greenwood County Society. 


Daniel Russell Phillips, Leavenworth, aged 
56, died in Topeka March 5, from myocar- 
ditiss He graduated from the College of 
Physicians and Surgeons of the city of New 
York in 1887. He was a member of the 
Leavenworth County Society. 

I 
STORMONT MEDICAL LIBRARY 
(Kansas State Library.) 


Books added to the 
1920, to March 31, 1920: 
Aleohol, Its Action on the Human Organism. 
Besredka. Anaphylaxis and Anti-Anaphylaxis. 
Brady. Personal Health. 

Breckenridge & Abbot. The Delinquent Child and 


library from January 1, 


the Home. 

Brown. Sex Worship and Symbolism of Prim- 
itive Races. 

Cameron. The Nervous Child. 

Church and Peterson. Mental and Nervous 
Diseases. 9th ed. 1919. 

Da Costa. Physical Diagnosis. 4th ed. 1919. 
Da Costa. Modern Surgery. 8th ed. 

Draper. Acute Poliomyelitis. 

Fischer. Oedema and Nephritis. 

Galbraith, The Family and the New Demo- 
cracy, 

Galbraith. Personal Hygiene and _ Physieal 


Training for Women, 

Giles. The Nose, Throat and Ear. 

Giles. Sterlity in Women. 

Henderson. Preventing Agencies and Methods. 
Henderson. Prison Reform, 


Holt. Care and Feeding of Children. 
Hull. Surgery in War. 
Johnson. The Alms House. 


Kelley. Surgical Diseases of Children. 
Kellogg. The Itinerary of a Breakfast. 


Kerley. The Practice of Pediatries. 
Kober. Diseases of Occupation and Voeational 
Hygiene. 


Koplik. Diseases of Infaney and Childhood. 
Leavitt. The Operations of Obstetrics. 

Lovett. Lateral Curvature of the Spine and 
Round Shoulders; Their Cause, Prevention and 
Cure by Gymnastic Exercise. 


He 


Lucka. Eros; Sex Relations Through the Ages. 
MacLeod. Physiology and Biochemistry. 
MacLeod. ‘Burns and Their Treatment. 


Medical Clinics of North America. Vol. 3, Nos. 


3 and 4. (Nov. 1919 and Jan. 1920.) 
Meisel. The Sexual Crisis. 
Mosher. Health and the Woman Movement. 
Nesbit. Household Management. 
Norris & Landis. Diseases of the Chest. 1920 
edition. 
Nutt. Diseases and Deformities of the Foot. 
Ostwald. Handbook of Colloidal Chemistry, 
Peters. Chemistry for Nurses. 
Reeves. Care and Education of Crippled Child- 


ren in the United States. 
Richmond, Social Diagnosis. 
Royster. Handbook of Infant Feeding. 
Ryan. First Aid Dentistry. 
Sanders. Modern Methods in Nursing. 2nd ed. 
Sanger. History of Prostitution. 
Santee. Anatomy of the Brain and Spinal Cord. 
Simon. Human Infeetion Carriers. 
Singerland. Child Placing in Families. 
Singerland. Child Welfare Work in California, 
Starr. The Hygiene of the Nursery. 
Stiles. Human Physiology. 
Stiles. Nervous System. 


Still, Common Disorders and Diseases of Child- 
hood. 

Stokes. The Third Great Plague—Syphilis. 

Waters. Visiting Nursing in the United States. 

White. Principles and Practice of Veterinary 
Medicine. 


Wiley. Beverages and Their Adulteration. 2nd ed. 

Winslow. Prevention of Disease. 

Worth. Squint; Its Causes, Pathology and Treat- 
ment, 

Current Medical Magazines Received. 
American Journal of Medieal Sciences. 
American Journal of Publie Health. 
American Review of Tuberculosis. 

Annals of Surgery. 
Archives of Pediatrics. 
Index Medicus. 
Journal of the American Medical Society. 
Journal of Delinqueney. 
Journal of Experimental Medicines. 
Journal of the Kansas Medical Society. 
Lancet. 
Medical Council. 
Military Surgeon. 
Modern Medicine. 
Physical Culture Magazine. 
Progressive Medicine, 
Surgery, Gynecology and Obstetrics. 
R 
The Nurse Question 


J. D. Robertson, Health Commissioner, 
Chieago (Journal, A. M. A., Feb. 14, 1920), 
gives an account of his school for home and 
public nursing, conducted by his depart- 
ment in Chicago. Every physician knows, 
he says, the difficulty of securing competent 
nursing care for people in moderate cireum- 
stances. The school mentioned was estab- 
lished in August, 1919, anticipating the out- 
break of influenza and grip of 1920 by a 
number of days. The available supply of 
regular nurses was early exhausted, and for 
a period of days the ealls on the health 
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department were at the rate of fifty per 
hour. There is no question about the value 
of the registered nurse, but the trouble is that 
only those in very comfortable circumstan- 
ces can afford to employ them; hence the 
foundation of the school, with the object of 
both teaching and helping. The course 
given covers two months, the pupils spend- 
ing in class, two hours a day for three days 
a week. Seven hundred and ninety were 
graduated in the first class, and 1,363 in the 
second. Then the coal strike occurred and 
the size of the class had to be limited to 
1,000, the present number. A table of data 
concerning the first two classes is given, 
showing a large proportion of American 
born women and of married women. 
time since the graduation of the first class 
have they been able to meet the call for 
the services of these women, but no dissatis- 
faction with their work has been expressed 
to Robertson. There was opposition at the 
beginning, but this has mostly subsided, and 
it has never been sufficient to affect the 
work. They make no claim that their train- 
ing is equal to that of registered nurses, 
but they do claim that their graduates can 
satisfactorily fill the need for the general 
run of cases where all that is ealled for is 
the conscientious following of the doctor’s 
direction. In a eritical surgical case, he 
would prefer one with special training, but 
for ordinary cases they are quite as capable 
and often more desirable because they are 
willing to do housekeeping as well as 
nursing, and in its final analysis, nursing 
is simply housekeeping for the sick. At 
a meeting of the staff of the department of 
health the curriculm of the standard nursing 
course with a view to determining what was 
absolutely essential was discussed. The cur- 
riculum adopted, both as lectures and dem- 
onstrations, is given, special emphasis being 
laid on the taking of temperature, pulse and 
respiration. Many of the students learn 
quickly, others are slower, and the hardest 
two weeks, as far as the instructors are 
concerned, are the two weeks drilling on 
this course. Throughout the course, two 
main propositions are insisted on—absolute 
adherence to the physician’s orders and 
strict cleanliness. To give some idea as to 
the latter, it was arranged that each woman 
should be given a chance to see at least one 
surgical operation in a hospital ampitheater. 
In giving medicines, the physician’s orders 
were especially emphasized, and _ also 
instructions against any assumption of the 
physician’s duties by the nurse. Most of 
the women trained have no intention of 
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nursing outside their own families, that jg 
ordinarily. While the output, so far, looks 
insignificant as compared to the needs of g 
population of two and a half million, a start 
has been made and this is the most import- 
ant. There is no intention to run in opposi- 
tion to the skilled trained nurse—the idea 
is to train a body of housekeepers for the 
sick. Robertson says, they are training 
soldiers to serve under the leadership of 
physicians in the fight against disease—they 
are not training subofficers. He would be 
glad to see a similar movement in every 
health department in the land, and would 
give his aid to the extent of his resourees 
to every one who desires it. 
BR 
Gumme of the Breast 

Loyd: Thompson, Hot Springs, Ark, 
(Journal A. M. A., March 20, 1920), cites 
the case of a woman complaining of ‘‘ner- 
vousness’’ at times, pains in the arms and 
neck, frequent headache and a lump in the 
breast. An older sister was operated on for 
cancer at 36. The mother was living and 
well at 65. ler personal history had no 
bearing on the case, except that she had had 
two misearriages. The husband had _ suf- 
fered from syphilis for three years before 
marriage, but was assured by his family 
physician that he was cured. The patient 
never showed any outward manifestations 
of the disease, had enjoyed quite good 
health all her married life and her blood 
Wassermann reaction was negative. The 
lump in the breast was noticed in Novem- 
ber, at which time it was about the size of 
a walnut. It gradually became larger, and 
during the summer of 1919 she was examined 
by a surgeon and had a Wassermann test 
made. This was reported as weakly positive. 
A short time before coming to Thompson 
she was examined by another physician, at 
which time her blood Wassermann reaction 
was strongly positive. When Thompson first 
saw her, the blood Wassermann test by the 
classical method, with cholesterinized antigen, 
was + + + ; in the ice-box and by the 
-hompson modification, +-+-+-+. A diag- 
nosis of gumma of the breast was made and 
the patient placed on treatment. Mercurie 
benzoate was administered intramuscularly in 
doses of 0.02 gm. daily. Potassium iodide was 
given by mouth, 10 drops three times a day 
increasing 5 drops daily until 100 drops three 
times a day were reached. Neo-arsphenamin 
in 0.6 gm. doses was administered at weekly 
intervals for six weeks. In view of the his- 
tory of syphilis in the husband, the two mis- 
carriages, the positive Wassermann test and 
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the result of the therapy, there is no doubt in 
fhompson’s mind that this case was one of 
vumma of the breast. 


General Prognosis of Syphilis 

According to Sigmund Pollitzer, New 
York (Journal A. M. A,, Mareh 20, 1920), 
there is no factor in the prognosis of syphi- 
js that is comparable in importance with 
early and energetic treatment. The syphi- 
lis that has been generalized in the system, 
that has infected every organ and tissue, 
that, in the course of years, has induced 
selerotic changes in important structures, 
presents an entirely different prospect of 
eure from the disease in its incipience. The 
treatment of syphilis ‘by the vigorous exhi- 
hition of arsphenamin in its primary stage, 
while the disease is still largely a_ local 
infection and ‘before the organisms have 
acted long enough on ‘the tissues even to 
provoke the development of a positive Was- 
grmann reaction, results in the immediate 
cure of the disease in practically every case. 
It is in its primary stage that the prog- 
nosis of a properly treated case of spyhilis 
is at its very best. The prognosis of syphilis 
has been immeasureably improved by the 
discovery of the spirochete. The second 
great achievement of recent years is the 
application of the Bordet-Gengou method 
of complement fixation to syphilis—the 
Wassermann test. The third achievement is 
the employment of the organic arsenic com- 
pounds to which the name arsphenamin has 
heen officially assigned. The recent addi- 
tions to our knowledge have made it possi- 
ble to attack the disease by prophylaxis at 
the moment of infection; to make an infalli- 
ble diagnosis before the system is swarm- 
ing with spirochetes; to recognize the neces- 
sity for further treatment even in the 
absence of symptoms; to detect the disease 
in the central nervous system before clinical 
symptoms are manifest, and finally, in ars- 
phenamin, have given us a remedy incom- 
parably superior to mereury in speed of 
action as well as in efficacy. It is incon- 
ceivable that the next generation will not 
reap the benefit of the improved prognosis 
of syphilis. 


A Ten Years’ Retrospect. 
Apropos of the increasing complexity of 
all the departments of society, one might 
ask what object is there in a special organ- 
ization of obstetricians having to do with 
only one branch of medicine in the commu- 
nity such as ours. 
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The recent publication of the Bulletin of 
the Division Child Welfare of the Bureau of 
Labor—a very appropriate branch of the Gov- 
ernment for such statistics—gives a standing 
answer to the question, ‘‘Is it worth while,’’ 
as shown by the following quotation: 

“It is affirmed that in five counties 
selected at random from various sections of 
the United States that maternal mortality 
has in 10 years gone up from 17 to the 
thousand to 21 to the thousand and that 
out of 167 births of living children in a 
similar survey, it was found that 95 babies 
died within the first four weeks of life.’’ 


If the United States is to survive as a 
nation, we must conserve our population by 
not only keeping up the birth rate but by 
saving the babies which are brought into 
the world alive. To this statement, we all 
agree. 

In a paper before this society three years 
ago, the writer called attention to the var- 
ious agencies at work which are reducing 
the population: First, decrease of marriage 
among native born persons; second, 
decrease of the size of families among the 
same element of people. In Massachusetts, 
the records show that in 40 years the aver- 
age size of the family has shrunk from 7.5 
children to less than 3. Third, the increase 
of divorce which according to statistics is 
alarming. Here in ‘Missouri the courts 
grant divorces to applicants in ratio of 1 
divoree to 11 marriages. Scores of separa- 
tions are decreed in the recess of routine 
trials adjourned for the lunch hour aceord- 
ing to the newspapers. While all these mat- 
ters are sociological and not in our distinet 
provinee, they increase the menace which we 
are facing and as citizens we are bound to 
consider their influence on our country’s fu- 
ture problem. 

‘Now, therefore, if the nation is thus 
approaching the condition of France where 
the government a few years ago offered 
prizes for families of over three children 
why shall we not by organization attempt 
to stem the tide which must if allowed to 
sweep on to the ultimate conclusion, bring 
us to the decline and fall of America. 

Has the Obstetrical Section of Jackson 
County Medical Society a mission? I answer 
it has. 

Witness in the ten years of our existence, 
we’ have strengthened the influence of our 
members by such a fraternity that Surgeons 
and Internists ask: ‘‘What is the secret of 
you obstetricians being in such harmony in 
Kansas City?’’ 
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First: It is. close acquaintance which 
brings friendship and loyalty so that in 
several of our hospitals, it is a routine prac- 
tice in the absence of an Attending, and in 
an emergency, one of the other men take the 
care of his ease until he arrives and never 
a question of exceeding the limit of pro- 
priety nor professional decorum. This 
mutual understanding comes our 
knowing each other. 

Second: Obstetric practice is becoming 
standardized by our members. A schedule 
of minimum requirements was issued sev- 
eral years ago by a committee of the Sec- 
tion and accepted by the hospital superin- 
tendents as a guide for conduet of cases in 
the maternity departments of the various 
hospitals. 

Third: We have taught nurses and 
internes the value of external examination 
of patients so that the MeDonald and Ash- 
field dimensions, foetal heart, blood pres- 
sure, rectal touch to determine height of 
presentings part and degree of dilatation are 
as familiar to them as the average physician 
and they are thus informed for the benefit 
of the attending man and their own educa- 
tion is also advanced in the diagnosis of 
these conditions. 

Fourth: The standardization of the treat- 
ment of eclampsia and pre-eelamptie con- 
ditions in Kansas City owes much to our 
members who have classified their results 
and published them in the Bulletin, the 
State Journal, and other publications. 

Fifth: The wearing of rubber gloves and 
duck suits in the lying-in room has been 
made not only free from the jest of being 
conspicuous but now it is demanded by 
patients themselves when these means of 


protection are overlooked even in eases 
treated at home. 
Sixth: The opinion of an obstetrician as 


to the need of caesarian section is now 
insisted upon by a number of our best sur- 
geons including our orator of the evening, 
Dr. Howard Hill, before he will begin an 
operation of this class. This recognization 
of obstetric diagnosis is not only in itself 
gratifying but often it results in valuable 
assistance to the surgical treatment of bor- 
der line cases. 

Seventh: Prenatal care is becoming more 
and more the usual routine and our pros- 
pective mothers are given advice and meas- 
urements recorded for the use in their 
future labor which a few years ago were 
not considered necessary but which now 
are universally expected. 
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Eighth: DeLee’s Year Book has for three 
years recognized the contributions of oy 
members to obstetrical literature by pub. 
lishing each year from three to six abstracts 
of the articles we have written. 

Ninth: Pernicious vomiting, the bete noir 
of the management of pregnancy has been 
given a great deal of attention by our men 
and it is hoped these researches will be 
grouped by another year and tabulated for 
publication. 

The ten years of the Obstetric Section 
certainly have made for history in our 
branch of medicine and having attempted 
thus briefly to touch upon a few of the 
accomplishments achieved, it remains only 
to congratulate our members on the results 
and urge that we ever press on toward the 
goal with the resolve of better understand- 
ing, better diagnosis, better work and still 
better babies for the coming generation, 

(Abstract of address Tenth Annual dinner of the Obstet- 


ric Section, Jackson County Medical Society, March 25, 
1920, by Dr. Geo. C. Mosher.) 


Arterial Hypertension 


The great importance of arterial hyper- 
tension and the confusion of some of the 
questions coneerning it form the subject of 
an article by F. H. Allen, New York (Jour 
nal A. M. A., March 6, 1920). He gives a 
review of the theories regarding the causes 
of this condition and says that in the Ameri- 
ean literature the necessity of salt and fluid 
restriction in hypertension is mentioned only 
casually and incompletely, if at all. The pro- 
tein intoxication theory is undoubtedly the 
dominant one; hence, the usual treatment of 
low protein diet, elimination of supposed tox- 
ins of the artificial reduction of pressure by 
drugs, bleeding, ete., prevails. ‘Mental and 
bodily rest are advised to an extent that 
largely limits usefulness in life and many 
conservative practitioners limit themselves to 
making the patients as comfortable as possi- 
ble and resigned to the results. The reasons 
for the confusion existing are various. The 
German eases were not well chosen, and on 
the other hand whether protein has the influ 
ence believed or not, it is impossible to accept 
Ambard’s views and those of others, wh 
consider fluid restriction unnecessary, and 
the strict exclusion of salt erquired in severe 
cases not so generally needed; hence the high 
pereentage of failures in treatment. But if 
any practitioner ‘will conform his treatment 
to the one reasonable and definite condition 
—the necessity of the organism to force a 
filtrate of water and dissolved substances 


through a damaged and partially blocked 
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filter—he can readily see for himself the 
compensatory elements in hypertension. In 
some hypertension cases, the mere reduction 
of the overload of salt and water brings 
relief comparable to that from proper dieting 
in diabetes. New information is afforded by 
fuller laboratory study and the special blood 
analysis. The experience obtained by the 
author, in co-operation with Drs. Mitchell 
and Sherrill, in the treatment of hypertension 
is reported. In general, the patients were 
not kept in bed or confined to the house, the 
treatment being entirely diet. The results 
are given in tabulated form and discussed at 
some length. The necessity of the limitation 
of salt in the diet is pointed out by the exper- 
imental studies, while the impairment of the 
nitrogen economy ealls for a corresponding 
restriction of protein and influences the prog- 
nosis, though the hypertension is affected 
only through the salt and water functions. 
His studies are as yet incomplete and the 
present report is regarded as_ preliminary 
only. The limitations in the treatment based 
on these principles, as deduced from the 
results are stated fully, and the possibilities 
of future investigation pointed out. The 
ophthalmie disorders are interesting and 
more cases with such are needed in the study, 
and the clinical facts collected warrant the 
discarding of ungrounded theories; the 
widespread abuse of drugs, particularly of 
nitrites and iodids, stopped, and the possibil- 
ity of modern laboratory studies being more 
utilized. The treatment is largely palliative, 
and blood analyses are important for econ- 
trolling the condition. The benefit of chlorid 
restriction for hypertension, though limited, 
is great in making the patient more eom- 
fortable, and possibly in stopping the pro- 


gressiveness of the disease. : 
Agreement in Results of the Wassermann 
Reaction 


The blood serums of 3,000 patients were 
subjected to the Wassermann tests ‘by two 
independent laboratories. An analysis of 
the results made by Hl. C. Solomon, Bos- 
ton (Journal A. 'M. A., March 20, 1920), 
showed that there was a complete uniform- 
ity in the findings of the two laboratories 
in 93.44 per cent. The 6.56 per cent varia- 


tion included cases reported as doubtful. 
Considering only the variation of cases 
reported positive by one laboratory and 
negative by the other the percentage varia- 
tion was 4. This was 1.4 per cent, positive 
m one laboratory and 2.6 per cent positive 
by the other laboratory. Some of the cases 
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reported positive by one laboratory and 
negative by the other were known to be 
syphilitic, so that the negative reaction 
was the incorrect one. Considering then, 
the cases that either laboratory may have 
reported as positive in non-syphilitie cases, 
the percentage was 3.16. This is probably a 
higher percentage for false positives than 
actually oceurred, as some of these cases 
were presumably syphilitic. This percent- 
age variation is based on only one test. 
Renetitions resulted in a uniformity of find- 
ings in the majority of cases. This is con- 
sidered a good testimonial for the accuracy 
of the tests as performed in these two lab- 
oratories. 


The Tonsil and Infection. 


Certain studies of the tonsil, in relation to 
infectious processes are the subject of a paper 
by D. J. Davis, Chicago, (Journal A. M. A., 
Jan. 31, 1920). An interesting point to start 
with is distribution of lymphoid tissue which 
is specially accumulated in the palatine ton- 
sils and in the ileoceeal region. These aceu- 
mulations seem to be a protective mechanism 
against pathogenic organisms, more against 
some than others, and it may break down 
entirely in some eases. Another point noticed 
as of importance is the surface area of the 
tonsils, which Davis has attempted to meas- 
ure, and finds it roughly averages about 25 
square em. Another feature of significance 
is the distribution of plasma cells, which, 
generally speaking, indicate chronic inflam- 
mation or irritation and therefore must be 
regarded as pathologic. Their time of appear- 
anee, distribution, tendencies, ete., were stud- 
ied by Davis. He disputes the statement that 
the bacterial flora is abundant and varied, 
as he finds that not every germ that enters 
the tonsils will develop there. He sums up 
his eonelsions from the study as follows: ‘‘In 
order to understand clearly the genesis of 
certain diseases, it is necessary to study inten- 
sively a suspected focus of infection, like the 
tonsil, in both noraml and infeeted persons 
Lymphoid structures attain two maxima of 
distribution; one in the throat and another 
in the region of the ileocecal valve and 
appendix; these maxima correspond in gen- 
eral to the normal distribution of bacteria 
in the alimentary canal. At these points also 
the greatest number of pathogenic miecro- 
organisms attack the body. Plasma cells 
appear shortly after birth (therefore after 
infection) under the mucosa, and their pres- 
ence probably indicates chronie absorption 
of infectious and other material. Certain 
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organisms injected into the erypts of the ton- 
sils disappear in a few days. The flora nor- 
mally found in the tonsils is a restricted one. 
Actinomyees-like granules composed of fusi- 
form bacilli, steptococci and _ spirochetes 
growing together appear as more or less nor- 
mal inhabitants of the crypts. Here may be 
an important source of B. fusiform in cer- 
tain infections about the mouth caused by 
this organism. In the tonsil erypts, Strepto- 
coccus hemolyticus is almost constantly 
found. This focus is one source of these 
organisms in the throat and adjacent struc- 
tures. This fact must be considered in mak- 
ing throat cultures and in a study of the 
problem of hemolytic streptococcus carriers.’ 
Dislocation of Patella. 


An unusual form of patella dislocation is 
reported by J. W. Perkins, Kansas City, Mo., 
(Journal, A. M. A., Feb. 7, 1920). The 
patient was a laborer, and the accident 
occurred when he attempted to jump over a 
truck. The patella projected directly toward 
the front of the joint. In twelve hours, con- 
siderable effusion in the joint concealed the 
bone. The roentgen ray disclosed the patella 
dislocated so as to put the upper edge down 
between the condyles while the lower pro- 
jected forward. Its longer axis was at right 
angles to its normal. The upper part had 
evidently been torn away from its attach- 
ment to the quadriceps tendon, and the leg 
was held in a rigid position, slightly flexed, 
further flexion attempts being very painful. 
Under anesthesia, with muscles relaxed, the 
leg was flexed on the thigh and the patella 
returned apparently to its normal position. 
With leg extended the dislocation reap- 
peared. ‘‘It was evident that in flexing the 
leg the patella was foreed farther down 
between the condyles and turned completely 
over so that the anterior surface was pos- 
terior, and the posterior surface anterior. 
The upper end could not be dislodged from 
its position by any manipulation of the blood 
distended joint. After two or three attempts 
reduction by manipulation was abandoned. 
A second roentgenogram was then taken, 
which revealed the same position as before. 
The patella remained with its upper end 
pressed down between the condyles and the 
posterior surface facing downward.’’ In the 
operation the knee joint was opened by a 
longitudinal incision outside the patella, and 
about 8 ounces of blood removed. The quad- 
riceps tendon was found torn from the upper 
part of the patella and the latter was found 
endwise between the condyles with the unner 
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end extended backward. It was dislodged by 
relaxing the quadriceps muscle and hooking 
the finger under so as to drag it upward to 
its normal position where it remained, Ny 
attempt was made to repair the torn tendon, 
The wound was closed, and the patient made 
an uneventful recovery. 


Intestinal Tube 


Re ae: Buckstein, Fox Hills, Staten Island, 
Y. (Journal A. 'M. A., March 6, 1920), fur. 
. another article on the use of the intes. 
tinal tube, based on the study of a series of 
roentgenograms, and more especially for 
demonstrating the principle of the detachable 
bulb when used for feeding. The advantages 
are—the clear demonstration of the intestine 
in the roentgenogram and its shifting motion, 
throwing light on the mechanies of propul- 
sion and the therapeutic value of exercise in 
constipation. Secretions from the different 
portions of the intestine below the duodenum 
can be obtained for the purpose of biochen- 
ical parasitic and bacteriologie exaimnation, 
The detachment of the bulb at the desired 
point is secured by the use of chromicized 
catgut, No. 4, in attaching it to the tube. 


Foreign Body In Nose 

I. W. Voorhees, New York (Journal A. ¥. 
A., March 6, 1920), reports a ease of a colored 
man aged 34, who came to the West Side 
Dispensary, with a history of yellow dis 
charge from the right nostril for the previ- 
ous two months. The condition was first 
assumed to be caused by a_ necrotic bone 
sequestrum from the naso-antral wall fol- 
lowing a tertiary lesion. When the sub- 
stanee was grasped with the forceps, a solid 
heavy object was slowly withdrawn which 
proved to be an iron bolt, which the patient 
had used for a breech in an improved gun 
barrel seventeen years before. When loaded 
and set off this breech plug flew back and 
was never found. It was 21-8 inches long 
and 1-2 ineh wide, and it weighed a little over 
one ounce. It seems hardly possible that a 
man could earry in his nose so large a for 
eign body for seventeen years without being 


conscious of its presence, but there is no 


denying the fact that this happened in this 
case. 


BR 
Encephalitis Lethargica in Pregnancy 
Margaret Schulze, San Francisco, (Jou 
nal A. M. A., March 13, 1920), after ’ remark- 
ing on the history of. sleeping sickness of 
this type, which seems to have been antici. 
pated 100 years ago in mysterious ‘‘nona,” 
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HEREVER there is glandular insufficiency, diagnose the case and prescribe 
W the rational treatment, specify ARMOUR’S and get Eudocrine Gland Prep- 


arations that are dependable. 

No “ready-made” medicines will fit all cases. Therefore we are not offering “shot 
gun” combinations, but depend upon the physician to prescribe Thyroids, Corpus Luteum, 
Pituitary, Suprarenal, Thymus, Ovarian and other substances in such quantity or 
combinations as he may consider indicated. We supply tablets containing normal doses 
of each glandular substance for dispensing. 

The Eudocrine Gland Products under the Armour label are made from fresh material 
= is dried in vacuum ovens at low temperature to prevent injury to active prin- 
ciples. 

Armour’s Surgical Catgut Ligatures, plain and chromic, Emergency (20 inch) and 
Regular (60 inch) lengths are smooth, strong, sterile—“just what a ligature should be.” 


Literature to Physicians on Request 


ARMOUR 4%» COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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WESTERN X-RAY HOUSE 


BACK UP YOUR INTERPRETATION 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


NOT PURCHASE EXPERIENCE 
—BUY THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Bldg., 7th & High Sts. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —=—- OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : : MISSOURI. 
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reports a ease occurring in a_ pregnant 
woman, aged 35 years. Only seven other 
similar cases have been found by her in the 
literature. Males appear to be much more 
liabke to the disease, but the mortality in 
pregnant women seems particularly high, 
the only patient that recovered was the one 
whose case was reported by Neal, which is 
briefly abstracted. The author’s own ease 
is quite fully reported. The patient was 
apparently improving but in two -or three 
days she suddenly developed signs of pul- 
monary emvolism and died in twenty min- 
utes, twenty-six days after delivery.  Post- 
mortem eXamination revealed thrombosis of 
both femoral veins, and extensive bilateral 
pulmonary emboli which excluded almost the 
entire pulmonary circulation. Microscopic 
examination revealed the usual changes of 
lethargic encephalitis. 


WANTED, FOR SALE, ETC. 


POSITION WANTED:—A well qualified physician 
with several years experience would like to become as- 
sociated with a surgeon or a busy practitioner develop- 
ing surgery, where there is an opportunity to get ex- 
perience in major surgery. Am not afraid of work and 
anxious to learn. Address M. 18. Care this Journal. 


WANTED:—A physician’s MacDonald chair. Must 
be in good condition. Cash. The Kansas Clearing House, 
Clay Center, Kansas. 


FOR SALE:—Slpendid $7,000 general practice with 
equipment for small sum. Terms. The Kansas Clear- 
ing House, Clay Center, Kansas. 


ELECTRO-THERAPEUTIC WEEK IN KANSAS 
CITY. 

Dr. Burton B. Grover will deliver his seeond 
course in Eleetro-Therapy at the Little Theatre, 
May 24-26. Dr. Jefferson D,. Gibson of Denver 
will give a special demonstration of his technique 
in Tuberculosis. Classes limited to those who reg- 
ister in advance. The Western Eleetro-Therapeu- 
tic Association will meet May 27-28. Address, 
Dr. Charles Wood Fassett, Secretary, Kansas City, 
Mo. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation under anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 


No Unbroken 
Food Cells 


Steam-Exploded Wheat 


Here is whole wheat, fitted, as 
never before, for easy, complete 
digestion. 

The grains are steam-exploded 
—shot from guns. They get an 
hour of fearful heat — 550 degrees. 
The moisture in each food cell is 
thus changed to steam. 

When the guns are shot, that 
steam explodes. Each of the 125 
million food cells is exploded sep- 
arately. Thus every granule of the 
whole wheat is fitted to easily 
digest. 

Ordinary cooking breaks but 
part of the food cells. This method 
breaks them all. 

Puffed Rice is whole rice puffed 
in like way. Corn Puffs are pellets 
of hominy puffed. 

Where ease of digestion must be 
considered, these are the _ ideal 
grain foods. They are also the 
most delightful grain foods that 
anyone ever tasted. 


The Quaker Qals @mpany 


Chicago 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
BE. A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostie work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


ay 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Formaldehyde 


Fumigators 


We Stand With You 


We stand with you who stand for 
hijh requirementsin this important line. 


We stand for sterility 


B&B Dressings are not merely ster- 
ilized in the makin. They are sterilized 
after bein’, packed. 

Not ina perfunctory way, but by live 
steam followin’ a vacuum. Not in an 
uncertain way. Center fibers are con- 
stantly submitted to incubator tests. 


We stand for protection 
B&B Handy-Fold Gauze comes in 
sealed parchmine envelopes, all ster- 
ilized after sealin}. 
B&B Absorbent Cotton can be used 
without removing the roll from the 
carton. 


We stand for efficiency 
B&B Formaldehyde Fumigators con- 


formtoGovernmentrequirements. They 
do what you want done. 


We stand for convenience 
B&B Plaster Paris Bandages come 


in double-walled containers. Between 
the walls you find the extra loose plas- 
ter that you need. 

They are wrapped in water permea- 
ble paper, so the wrapper need not be 
removed in the wettin. 


We stand for perfection 


B&B Adhesive is a many-year evo- 
lution. It is made by experts who have 
devoted their lives to adhesive. 

The formula is right. A rubber ex- 
pert prepares for it a rubber that will 
age well. A master spreader, usin? jreat 
machines, spreads every inch alike. 


We stand for exactness 


The B &B laboratory is the model of 
its kind. B&B methods result from 26 
years of scientific study. No surgical 
requirements are so extreme that we do 
not meet them. 


Your every use of B&B products will increase your respect for our methods. 


BAUER & BLACK, Chicago, New York, Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


Zinc Oxide 
Adhesive Plaster 


_J 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


2. My preliminary education was obtained at 
(Public schools, high school or college) 
(City and State) 
graduated in the year 1........ ane received the degree Of 
: (Name of Medical College) 
(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


\NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 


American Medical Directory. 


| 
| 4 
| Name each location and give dates) 
| 
— 


use. Shey are manufac [BE 
tured by the oldest ex- [ig 
clusive ampoule house [fF 
in America. 


‘VEN’ products are | 
specially prepared to 
be administered [BG 


Subcutaneously, 


Intramuscularly, | 


ate 


Intravenously. 

All"VEN’products_ 
aremarketed inour [ff 
special IPCO Am- 
poules and are sold [BE 
only to physicians. [Be 


For farther information address the |AR 
INTRAVENOUS 
PRODUCTS 
COMPANY 
AMPOULE SPECIALTIES * 
DENVER COLORADO 


are ready for immediate 
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| PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMENT. 

EXCELLENT CLINICAL AND ROENTGENOLOGICAL LABORATORIES FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATMENT. 

RADIUM, FOR A PPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY 


STAFF 
J. not SURGERY AND GYNECOLOGY L. B. KACKLEY, ANAESTHESIA 
B. R. NTER, INTERNAL MEDICINE WM. LEVIN, PATHOLOGY, BACTERIOLOGY 
P. LUDWIG PEDIATRICS W. CONYERS HERRING, ROENTGENOLOGY 
L. 2. HULSMAN, Eye, Ear, NosE AND THROAT GEO. R. WHITE, DENTISTRY 
N. B. FALL, GENITO- URINARY DISEASES 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


OF W. 1 CDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 


Material For Sero-Diagnosis, Sees. Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. MCcDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


“4 
KATHERINE L. STORM, M.D. a 
~ 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient 
means of selecting food mixtures suited to the individual requirements 


of the individual cases. 


MEADS 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indi- 
cated in infants recovering 
from diarrhea, infants with 
feeble powers of digestion 
who have tendencies to 
diarrhea. Valuable as an 
addition to Protein Milk. 


MEAD’S 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (fail- 
ure to gain), infants af- 
flicted with recurrent diar- 
rhea from intestinal indi- 
gestion, and those cases oc- 
easionally met which do 
not do well on milk, water 
and sugar mixtures. 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, 
when boiled feedings are 
used, or where the addition 
of potassium to the in- 
fant’s diet is indicated. 


Full information regarding these producis furnished on request 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 

of the Fifth District Federation of Womens Clubs. 

. E. 3B. Purcell, Honorary President for life, of the 

Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kans 


Mrs. 


ADDRESS 


B, BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 


DOCTORS’ COLLECTIONS 


Bad Debts Turned Into Cash— 
No Collections, No Pay 


Endorsed by physicians and the Medical Press. 


Extract from Contract 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any 
and all debtors is to be 25% on accounts of $100 
and over, 334% on accounts $25 to $100, and 50% 
on accounts under $25. 


SETTLEMENT MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Indiana, says: 
“I unhesitatingly recommend your Collection Service 
to my co-workers in the Medical Fraternity.” (Grand 
total collections made for Dr. Duemling to December 
15, 1919, amount to $11,038.27.) 


REFERENCES, National Bank of Commerce, Missouri 
Savings Association Bank, Bradstreets, or the Publish- 
ers of this Journal; thousands of satisfied clients 


everywhere. Clip this advertisement and attach to 
your lists and mail to 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 


Railway Exchange Bldg., Desk 9, Kansas City, Mo. 
(Publishers Adjusting Association, Inc., Owners, Est. 1902.) 
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METZENBAUM CHISEL 


MADE IN U.S. A. 


One of the most useful instruments for the specialist. 


Complete set of three chisels withhandle$10.50 
Merry Optical Company 


SURGICAL DEPARTMENT 
Kansas City, Mo. 


ST. LOUIS DALLAS 
DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS WICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 
SATISFACTORY 1; WORK FOR MORE THAN 27 YEARS 
The C 
onstipation 
Management 
In a very large percentage of cases of constipation in 
Infant’s Diet early life, this annoying condition is due largely to some fault 
ants Met! in the diet, and usually the difficulty can be easily traced to 


an incomplete digestion of protein or of fat. By changing 
the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Milk Modification 


the condition is very often corrected immediately, for the reason that Mellin’s 
Food helps ls in the digestion of cow’s milk. In cases where the con- 
dition has persisted * some time, simple changes in the proportion of Mel- 
lin’s Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth 
clearly in the chapter on “Stools” in our book, “Formulas for Infant Feeding.” 
We also have a pamphlet devoted particularly to the subject, and all of this 
literature will be sent to any physician upon request. 


Mellin’s Food Company, Boston, Mass. 
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Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Cc. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on han 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. SToNER, Quinter, Kan. 
Dr. W. F. SAwHILL, Concordia, Kan. 
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ANTIPNEUMOCOCCIC SERUM 


NTIPNEUMOCOCCIC SERUM (Combined Types) is standardized 
according to the requirements of the United States Public Health 
Service. It is very carefully tested and special care is taken to secure 
a highly and uniformly potent product. 
Gmuanp supplies Antipneumococcic Serum, both Type I and 
Combined Types. The Combined Type Serum has the same potency 
for Type I Pneumococci as Type I Serum. 


Injecting Package, containing 1-50 cc. Vial 
equipped with Gravity Injecting Outfit, $6.50 

Ampul Package, containing 1-50 cc. Vial, 5.00 

Ampul Package, containing 1-100 cc. Vial, 9.00 


Antipneumococe 


LABORATORIES 


Special discount is granted to Hospitals and State and Municipal 
Boards of Health. 

All communications should be addressed to our Home Office at 
AmBLER, PENNA., where we have exceptional facilities for giving all 
orders prompt attention. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
AMBLER, PENNA. 


Laboratories: 
Ambler, Penna. Marietta, Penna. 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 

Hand 
ac nife held 

Forged Firmly in Card- 

Instrument board Case by 

with means of wood 

Needle rack which pre- 

vents any contact 

Point with finely Honed 

Blades Edge. 


Made 
Under 
Guarantee 


Very Practical. 


HETTINGER BROS. MFG. CO] 


Entire Second Floor Gates Building 
10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D., General Practice 
F. L. ABBEY, Ph.G., M.D., General Practice. - M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 

JOHN L. GROVE, M.D., Associate Surgeon E. P. CRESSLER, D.D.S., General Dentistrv 
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ELECTRO-THERAPEUTIC WEEK 


IN KANSAS CITY, MO. 


LITTLE THEATRE, MAY 24-28, 1920 


3212 Troost Avenue, Near Linwood Boulevard 


Medical and Surgical Visitors 


are cordially invited to our 


in the Little Theater, Kansas City, 
during ‘Electro-Therapeutic Week,” 
where they will find the most complete 


line of 


Electro-Therapeutic Equipment 


ever shown in Kansas City. Our display will include 
BURDICK ELECTRIC LIGHT BATH CABINETS 
BURDICK DEEP THERAPY LAMP 
WAPPLER X-RAY AND HIGH FREQUENCY APPARATUS 
ALPINE AND KROMAYER ULTRA VIOLET RAY LAMPS 


Also All Types of Electro-Therapy Apparatus of Special Interest 


Physicians’ Supply Co. 


1005-7 Grand Avenue. KANSAS CITY, MO. 


P. S. In the meantime, send us your orders for anything you need in our line. 
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For Spring Suiferers 


Affected by the pollens of spring grasses, and subject to so-called 
“Rose Cold” or Spring Hay Fever, treatment is usually begun early— 
in April or May—at least four to six weeks before the expected attack. 


Sheppegrell reports an analysis of 707 cases treated with pollen 
extract, of which 89% showed satisfactory results, 4% showed little or 
no improvement, and 7% discontinued treatment before the result 
could be noted. In no case was there an aggravation of symptoms. 
(Public Health Reports, Vol. 34, No. 31, 1919). 


Mulford Hay Fever Pollen Extract 
(Spring) 
Contains proteins of the pollens of timothy, rye, orchard grass, 


sweet vernal grass and red top grass, accurately standardized in 
physiological salt solution. 


It is furnished in convenient syringe and vial containers. 


Immanize Early Against Hay Fever 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


THE PIONEER. BIOLOGICAL LABORATORIES 
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IMPORTANT 


SQUIBB BIOLOGICALS 


AT THIS TIME OF THE YEAR 


For the Treatment of Pneumonia 
especially of Type I, (Lobar Pneumonia) 


Anti-Pneumococcic Serum is of great value. It 
should be used early in large quantities and full doses 
repeated every six hours until the crisis is passed; also 
Anti-Streptococcic Serum is important for pneumonia 
in addition to anti-pneumococcic serum. It is best not to 
use the two mixed, but to administer each separately as 
the symptoms and bacteriological findings demand. 


Anti-Streptococcic Serum Squibb is useful also in post- 
partum or puerperal sepsis, in erysipelas, and for septic 
conditions due to wounds infected with streptococci. 


For Increasing Phagocytosis in Sepsis 


Leucocyte Extract is of paramount importance, either in 
conjunction with vaccine and serum, or alone if the exact 
pathogenic microorganism can not be determined. 


For the Prevention and Cure of Diphtheria 
Diphtheria Antitoxin (Globulin) yields desired re- 


sults. It is small in bulk for the number of units contained. 


For the Prevention of Small-Pox 
Small-Pox Vaccine is the trustworthy prophylactic. 


Reprints giving detail- ER: SQUIBB & SONS. NEW YORK. 


ed Information will be MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18S@, 


furnished on request 80 BEEKMAN STREET 
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Being Brief Notes Regarding Council-Passed Products 


A Dependable Digitalis 
Digipoten (Abbott) 


An absolutely dependable preparation of 
digitalis, containing its therapeutically 
active glucosides minus the toxic digito- 
saponins and inert materials. Accepted 
by the Council on Pharmacy and Chem- 
istry. Uniform in dosage, absolutely de- 
pendable. Declared by many to be the 
best digitalis preparation sold. You will 
like it. Order a sufficient quantity for 
every day use. 


“G00 Tablets $1.84 


is made up according to the for- 
mula of Carrel of The Rockefeller 
Institute, and is used by him for 
scrubbing infected wounds. It is 
neutral in reaction and nonirritant 
—the ideal surgical soap. 


Indicated in Gout 


Cinchophen 
(Abbott) 


(Phenylcinchoninic 
Acid) is probably the best 
of all remedies for Gout 
and the many affections 
of uric-acid origin. The 
net price per tube of 20 


tablets is $0.94. 


For Producing 
Sleep 


Barbital is manufactured’ by 
The Abbott Laboratories un- 
der license from the U. S. 
‘ Federal Trade Commission. 
It was introduced as Veronal, 
»BARBITAL, with which it is identical. 
as 
Mae sew. | Barbital (Abbott) is one of 

| our safest hypnotics and sed- 
‘latives. One to two 5-grain 
"“ | tablets taken at bedtime wil 
| induce quiet, restful, dream: 
aa’ ed less sleep. The net price pet 


- 100 tablets is $3.38. 


Complete Price List of the Abbott products or special literature on any of the items shown 
above, will be sent on request. Your orders will be filled promptly, direct through our home 
office or convenient branch points, or through the regular channels of the retail drug trade 
or physicians supply house. Prices are subject to change without notice. Get your ordet 


in early. 
THE ABBOTT LABORATORIES 


Home Office and Laboratories Dept. 95, Chicago, Ill. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES TORONTO BOMBAY 


; 
4 
4 
3 The Carrel 
Surgical Soap 
i | 
Sodium Soap 4 
NEUTRAL (Abbott) 
SODIUM SOAP 
Net Price, $ 1.13 
| 


